FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg“CNLaJmeIENT # 104000037252 04-23-2008 90125 029 ***143.75
- ¥
BELLHOWEL REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address B““(‘ pw -
3530 KRAFT RD STE 300 3530 KRAFT RD STE 300 '
NAPLES, FL 34105 S NAPLES, FL 34105 US L '
RS s | T RV A
Suite, Apt. li elc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1133718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?i'ggqﬁ:’g;m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEZESHKAN, FRED
3520 KRAFT RD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34106

City FL I Zip Code

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

SIGNATURE

Signalure, (yped o prinieq name of registered agent and litle 1t applicable. (NOTE: Registerad Agent signaturs required when reinslating) DATE

FILE NOW!i~-FEE15 5138.75 -~ e e e e _ 4 .27 - . ~..Makae check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

B Lt N TRED e

9. MANAGING MEMBERS/MANAGERS 10, ADDITiDNSICHANGéS

TITLE MGR [ pelete TITLE O Change [ Addition
NAME SEHAYEK, RAYMOND NAME

STREET ADDRESS | 3530 KRAFT RD STE 300 STREET ADDRESS

CITY-S7-29 NAPLES, FL 34105 CITY-§7- 2P

e vP 3 pelete mie vFP A Change T Addilion
RAME MACMIOR, THOMAS HAME Mo T Vol Nhomas

STREET ADDRESS | 3530 KRAFT RD STE 300 STREET ADDRESS

CIy-§1-2IP NAPLES, FL 34105 CITY-ST-2IP

WTLE L] Delete TME ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CiTY-51-2iF

WNE [ oetete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

fImeE O Delete TITLE ) change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE [ Delete TITLE [ Change  [T] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GY-5T-21P

11. | hereby certify that the informaticn supplied with this flling does not qualify for the exemptions contained in Chapter 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //;Z»ﬂvéf }%ﬂ 3/3;/ of  &B5NY3Y-0boe

31GNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMSBER, MARAGER, OR AUTHORIZED REPFRESENTATIVE Date Daytime Phone #




