FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000054454 04-25-2005 90097 004 ****50.00
1. Entity Name
BELLA TERRA DEVELOPMENT, LLC
Principal Place of Business Mailing Address Z U Uq 5? 4 7
212 NORTH COLLINS STREET, SUITE 1 212 NORTH COLLINS STREET, SUITE 1 *
PLANT CITY, FL 33563 PLANT CITY, FL 33563
s s TR T
Suite, Apt. #, etc. Suite, Apt. #, etc.
04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, _FEl Number Applied For
N %‘ 02@%& g‘ Not Applicable
Zp Counry zp Country 5, Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKMAN, STEVEN |
212 NORTH COLLINS STREET, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563 .
Y City FL I Zip Code

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

SIGNATURE
Signature, typed o printegt name of registered agent and wile if applicabte. {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payabile to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TILE [ change [ Addition
NAME ELKO, MARK D NAME
STREETADDRESS | 3380 BAVARIA ROAD STREET ADDRESS
CITY-ST-ZIP CHASKA, MN 55318 CiTY-ST-2IP
TTE MGRM [ Detete TITLE O Change [ Addition
NAME RUSS, DAN NAME
STREETADCRESS | 51 CHOCTAW CIRCLE STREET ADDRESS
Ciy-S1-ZIP CHANHASSEN, MN 55317 CITY-5T-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy-s7-2p
TITLE O petete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 0 petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21p Ccry-St-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cetify 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 path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o executg this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: /77 /r/ ﬂﬂ Y L 2 !os/ G5 29295317

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




