FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

DOCUMENT # 104000049617 Secretary of State
1. Entity Name 01-12-2007 90029 013 ****50.00
MIRA BELLA DEVELOPMENT, LLC
Principal Ptace of Business Mailing Address
149 MARTESIA WAY 149 MARTESIA WAY
{NDAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
T T WO L
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chy-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-1307648 Not Appticable
@ "; Country Zp Country 5. Cerlificate of Status Desired 0 ?g'ggqmuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s Name
FRESE, GARY B
| 930 S. HARBOR CITY BOULEVARD, STE. 505 Street Address (P.O. Box Number is Not Acceptable)
~MELBOURNE, FL 32901
.- "-;,, City F L Zip Code

8. The above name ‘:,a;ﬁmy 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
" the obligations e‘,:bﬁipt_ered agent.

~| sigNATURE T
Sinnaturs"lyipgd or prnled name of 1Isgisiered agent and litle f apphcable. {NOTE: Regisierad Agent signature requued when rainstaling) DATE
K]
E) ‘i '.'.
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TALE MGRM O Delete TLE G BS Change [ Addition
RAME WILLGROVE USA, INC. NAME WILLG ROVE OSA 1RC
STREET ADDRESS | 145 MARTESIA WAY seeTaDoRESS | SO BRARAMA DRVC B
on-s-2@ - | INDIAN HARBOUR BEACH, FL 32937 CIFY-ST-2IP I e RARRODE. Biacr FL 32937
THLE MGRM O petete TmE [ Change [ Addifion
NAME POWERS, THOMAS L TRUSTEE NAME
STREET ADDAESS | 149 MARTESIA WAY STREET ADDRESS
CiTY-ST-ZIP INDIAN HARBOUR BEACH, FL 32937 CITY-81-2P
TILE MGRM 1 Delete TTLE [0 Change ] Aduition
NAME POWERS, DORIS G TRUSTEE MAME
STREETADDRESS | 149 MARTESIA WAY STREE} ADDRESS
CrTy-57-2IP INDIAN HARBOUR BEACH, FL 32937 Chy-s1-2IP
TITeLE ] Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GIrY-ST-2IP
TLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-zp CITY-SF- 2P _
TMLE ] Delete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

11. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A S o den

SIGNATURE AND TYPED OR PRINTED NAME OF M R, QR AUT El ATIVE Date Daytime Phana #




