2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

DOCUMENT # L04000053684
T i e Secretary of State
BELLA BRISA. LLC 02-08-2007 90145 039 ****50.00
Principal Place of Business Mailing Address
ABHESOUTH-ATEANTHEAYE. PO BOX 7407
o cmmmmm— H"Hl“ |H ||Hl mll II‘“ ||m ||m Ilm Inll ““l |”|’ m” M"H“ I“i
2 Pnncnpal Placg of Busmus - Mo P.O. Box # 3. Mailing Addrass
§ anJ“)' dve

Sunc Apl #, glc. Suile, Apl. #. clc. 1st MOORE CR2E083 (10/06)

Cily & Slale Cily & Stalo 4. FEI Number Applied For

Same 20-1407587 Nol Applicable

Zip Counlry Zip Counlry - ‘ $5.00 Additional

5W 5. Certificale of Stalus Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Same.

COOK, DOUGLAS M 2500 S.G“H‘ﬂ"}"‘ Que Slr,jimﬁ%ddmss {P.Q. Box Nu qt_)cr is Ngt Accoplab&\

2IH-SATEANHEAVENSE
DAYTONA BEACH.FL 32118

S L\OQS ily ip Code
hY.¢ ytona Beadn Sheres FL | 35T %
8. The above namod enlity sy i tomenl for the purposg of changing ils registered oflice or registered agenl, or both, in the Slale of Florida. 1 am lamiliar wilh, and accepl
Ihe obligaliongof regisicl penl.
SIGNATURFX y M
Signature, typec o pantgf name al regstored agent and ke applicatls, (NOTE Ruggstercd Aganl signatues eauied when eginslaliog) CAsE
/ FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
nr - MGRM [ pelete Tt [ Change  [_] Addition
HAMI COOK, DOUGLAS M ¢ NAMI
STRCEIACDRESS | P.O). BOX 7407 ’ SIRLLTADDRE 5
iy staw DAYTONA BEACH SHORES FL 321168-7407 CHY sTIP
it O polete ni [CJ change [ Addition
NAME NAKE
STREE T ADDRESS STREETADDINSS
CITY-SI-A41P CITY s1 41
e O pelete liTF [Jchange (7] Addition
NAME NAME
SIRFLCTANDRESS STRFET ADDIESS
CHY-81 AP ClY S1 41
Imr [ Dolote e [ Change [ Addilion
NAMI NAME
SIRELT ADDRESS SIRFL FADDILSS
chy si-41p CITY S1 4P
i O Ooleic i [ Change (] Additon
NAML NI
STREET ABDRESS STRETTADDAE S8
CIIY-81- /P CHY S1 AR
1MLE O Delete I [C] Change  {] Additien
NAML NAMI
STREET ADDRFSS SIRETT ADDIN SS
CITY-Sl- AP CITY sl 2P

. | hereby certify that the inlormalien supplied with this filing does not qualify for the exemplions conltained in Seclion 119, Florida Slaiutes. | further certify Lhal the informaticn
indicaled on this report is tr d accurale and that my signature shall have the same legal effecl as il made under cath; that | am a managing member or manager of the
limited liability company ot geciver gfiruslee empowered Lo oxecule this report as required by Chapter 608, Fiorida Slalutes.

SIGNATURE: /é/ é/g

SIGNATURE AND TYPED/R PRINTED NAME OF SIGNING MANAGIN& MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ale Daytrig Phore §




