FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L04000037252 04-24-2006 90051 031 ****55.00
1. Entity Name
BELLHOWEL REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address Q 0 05 B 13 q
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE
NAPLES, FL 34104 US NAPLES, FL 34104  US
z PFiHCipal Flace of Business 3 Mailing Adaress ‘ \||‘&I“ I\l ||”’ |’|H ||1“ I‘m ||m ||’I| m“ ‘Il“ ”l" ||”| “lll' m Ill’
Suite, Apt. #, etc, Suite, Apt. #, elc. o
P P 04122006 . Chg-Ll.C CRZE0B3 (11/05)
City & State City & State . 4. FEI Number Apptied For
20-1133718 Not Applicahle
Zi Count Zi Count i
P ouniey ® ouniry 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Raqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEZESHKAN, FRED
2606 SOUTH HORSESHOE DRIVE Straet Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL l Zip Code
B. The above named entity subimits this staiemant for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obtigalions of registered agent.
SIGNATURE
Sigriatura. Iyped or ornted name of regrstered agent and bille if applicate. (NOTE: Regisiered Agent signature reguired when renstaning) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiILE MGR O Detete THLE [ Change [ Addilion
NAME SEHAYEK, RAYMOND NAME
STREET ADCRESS | 2606 HORSESHOE DR S STREET ADDRESS
CIry-s1- 2P NAPLES, FL 34104 CITY-ST-2P
THLE O Delete L Vroe fregsoho O Charge (38 Addirion
NAME NAME T pcrs A
SIREET ADDRESS SieETanRess | RS ST Qg 5. Sy 20
CIFY-ST-2IP Orv-ST-2P s s LT Y0y
Tine [ Detere Liift [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$1- 2P CITY-ST- 1P
W [ Detete TIE I Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P - | cnv.sv-ap e
TITEE O elete THRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §3- 2P CITY-S1-21P
ITLE [ Descte TiE . [ Change  {_] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
11. | hereby certify that the inlormation supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: W% % M 7sc . /4 ”’7546 (z)f_’) Y34 - Dlodo
SIGNATURE ARD TYPED OR PRINTED NAME OF MEMBER, M ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




