2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) =~ Feb 09, 2006 8:00 am

DOCUMENT # L04000053684 Secretary of State
1. Entity Name
02-09-2006 90145 042 ****50.00
BELLA BRISA, LLC
Principal Place of Business Mailing Address
2515 SOUTH ATLANTIC AVE. PO BOX 7407
Cmmmmm T “““Il' I“ IIHI Illll“”l““lllm “m Wll lllll W “m I\“ll “l m‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, sic. Suite, Apt. #. etc. 1st MOORE CR2E083_{10/05)
43 20-190 753
City & State Cily & Stale 4. FE{ Number Applied For
APREDEOR Not Applicable
Zip Couniry P Country 5. Cernificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

COOK, DOUGLAS M

2741 S ATLANTIC AVENUE . Street Address {P.O. Box Number 1s Not Acceptable)

DAYTONA BEACH FL 32118

City FL Zip Code

8. The above namad 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
the obiigations of registered agent.

SIGNATURE
Smnature, iypad o praited oaima o1 feeperoren agent ag ille B s ke (NOTE Regisiered Agent sgnalues required wher ignsldsng) DATE
FILE NOW"' FEE 15 $50 00.
Make Check Payable to Florlda Department of State.
A Due By May 1 2006 )
9. MANAGING MEMBERSJMAI\_IAGERS 10. ADDITIONS / CHANGES
nnE MGAM O petete TILE [JChange  [T] Addition
NAME COQK, DOUGLAS M NAME
STHEET ADDRESS |P.O). BOX 7407 STRCET ADDRESS
cry-si-zw DAYTONA BEACH SHORES FL 32116-7407 CIny-§1-2iP
TILE [ pelete TiMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciy-$1-2IP
T 7 Delete it [ Change 3 Addition
e [ ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE J Delete TITLE 1 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-§7-2IP
e [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S$1-2IP Ity -ST-1ip
TiSLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained 1n Section 119, Fiorida Statutes. ) furiner certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eifect as it made under oath; that 1 am a managing member or manager of the
limiled fiability company or the regeiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statules.

Y/ /4 4,4 4»;4;/7 loole  /-3006 384-SY>-SI02

TED NAMEPOF SIGNING MANAGING MEMEER, MANAGER, DfAU’TNOR[ZED HEPRESERTATIVE Data Daylrne Prione X

SIGNATURE:

SIGNATURE AND TYPED OR P




