FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEJJ:A ENT # 104000039517 03-11-2005 90053 048 ****55.00
CASA BELLA DEVELOPMENT OF ANNA MARIA [SLAND,
LLC
Principal Place of Business Mailing Address | . — = -
6485 GULF OF MEXICO DRIVE 46 N. WASHINGTON BOULEVARD #1
LONGBOAT KEY, FL 34228 SARASOTA, FL 34236 Artiteaeaee
e s v WA MO ETHIATEAMRN
Suite, Apt. #, stc. Suite, Apt. 4, stc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ‘ Applied For
20-1305232 / Not Applicable
Zip | Country Zp Couniry 5. Certiicata of Satus Desired v Eiggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD.#1 Street Address (P.O. Box Number is Not Acceptabile)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE

Signature, lyped or prinled name of regi agent and bike if . (NOTE: Registorad AQant SEpnanne Heauwed when eingatng) DATE

Filing Fee is $50.00 "7 Mdke check payablé to
Due by May 1, 2005 ¢ Florida Department of State .

o ¥ -
e = g W n amle o beebe mea A

.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Detete TITLE O Change [ Addition
NAME JOHNSON, RON NAME

STREET ADDRESS | 6485 GULF OF MEXICQ DRIVE STREET ADORESS

CTY-5T-2P LONGBOAT KEY, FL 34228 CHTY-ST-2P

TE MGRM [ Detete TIRE O change [ Addition
HAME MIONE, TONY HAME

STREET ADDRESS | 4213 FIRST AVENUE N.E. STREET ADDRESS

crv-sT-ze | BRANDENTON, FL 34208 CITY-ST-2P

TIMLE O pelete TILE (O Change [ Addition
NAME . RAME -

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-57-2P

TITLE 1 Delete TNLE [ Change [ Addiition
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-5T-07 CITY-ST-2P

TinE [ oelete THLE [JChange [ Addition
HNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-St-28 . .

TMLE 7 Delete TME [Jchange 1 Addition
NAME ‘ ) RAME

STREET ADDRES§ ' STREET ADDRESS

CITY-ST-2P CIY-SI-2P |

11. | nereby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 it mace under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowsered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %m (941) 374-2153

SIGNATURE AND TYPED OR FR‘.}éﬂ NAME OF N NG MEMBER, M. OR AUTHORIZED REPRESENTATIVE Dale Daytimna Phang #

TONY MIONE, Managing Member



