2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L04000037252

1. Entity Name

BELLHOWEL REAL ESTATE HOLDINGS, LLC

O

Secretary of State

05-01-2007 90327 040 ****55.00

Principal Place of Business

2606 SOUTH HORSESHOE DRIVE

Mailing Address

2606 SOUTH HORSESHOE DRIVE

A e TR

NAPLES, FL 34104 US .; NAPLES, FL 34104 US
f ER - .
e RSO A
3530 KRAFT ROAD “——13530 KRAFT ROAD
SUITE 300 ) SUITE 300 04182007 Chg-LLC CR2EQB3 (12/06}
| NAPLES, FL 34103 —— L NAPLES, FL 34105
J : . 4. FEI Number Applied For
20-1133718 Not Applicable
Zip Country Zip Country $5.00 Acditional

5. Certiticate of Status Desired

Y

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

PEZESHKAN, FRED_

3520 KRAFT ROAD
NAPLES, FI. 34105

Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or panted nama o registered agent and Ltie «f applicable.

(NOTE: Registerad Ageni signature required when ginstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
HTLE MGR TITLE - Change Addition
00 oeie 3530 KRAFT ROAD R crarge [
NAME SEHAYEK, RAYMOND NAME SUITE 300
STREET ADDRESS | 3606-HORSESACEDR S STREETADDRESS § s pL S FLL 34105
CITY-ST-2IP NAPEES-RL—343 04— CITY-ST-21P A T _ —
L
TIMLE R O petete TILE f}, ACINOR , THOMWS A J change [ Addilion
HAME MAGINORTFHOMAS T NAME 1330 KRAFT ROAD
STAEET ADDRESS |wd-HB-EHHAYE-S-SFE20T STREET ADDRESS | SUJITE 300
CITY-S7-2P AP 90— CITY-81-21P NAPLES, FL 34105
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-st-2IP CITY-ST-2IP
TIILE [ Delete TALE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21p
TILE [ petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITy-S1-2IP

SIGNATURE: %m,/ ﬂv—/gz

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 cath; that | am a managing member er manager of the
limited liakility company of the receiver or truslee empowered ¢ execute this report as required by Chapter 608, Fiorida Statules.

d/z%y 539D Y3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayusme Phone #




