2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUM ENT # L04000055349
BELLASOL CONDOS, LLC

Principal Place of Business Mailing Address

457 APOLLO BEACH BLVD.
APQOLLO BEACH, FL 33572

451 APOLLO BEACH BLVD.
APOLLO BEACH, FL 33572

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 30, 2008 8:00 am
Secretary of State

05-30-2008 90018 002 ***138.75

L RIATIL S 9

BRI REN e

04282008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1413494 Naot Applicable
Zip Country Zp Country ' . $5.00 Auditionat
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agant
: Name

JONATHAN JAMES DAMONTE, CHARTERED
12110 SEMINOLE BLVD.
LARGO, FL 33778

Sireat Address (P.O. Box Number is Not Acceptabls)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

, fyped or printad nama of registend agont and tile i appicatls,

{NOTE: Fegitord Agant signature required when reinstating) DATE

FILE NOWiIl! FEE 1S $138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

T MGR O peiete e Mcmm 01 Addition
NAME EKLO, MARK D NAME

STREET ADDRESS | 9419 DISCOVERY TERRACE, #102 sreeraooess A1 APOLLO ' BEAGH BLUD

cfv-si-zp | BRADENTON, FL 34212 arsize 0P LD BeACH FL 335V

TTLE MGR O pelete THLE Dlchange [ Addition
NAME PROSSER, JOHN W NAME

STREET ADORESS | 3988 QUEBEC AVENUE STREET ABDRESS

cny-sT-7¢ | NEW HOPE, MN 55427 Cy-5T-2P

THLE MGR [ Detets me O ctange [ Adeition
NAME RASHID, SAM NAME

STREET ADDRESS | 2802 SYDNEY ROAD STREET ADDRESS

CF-ST-DF | PLANT CITY, FL 33566 CTy-S7-2¢

TME L] Detete L [ Changs [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TMLE [ peteta TE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-S§- P

TmE O beiete e Ochange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATU!BN:E):\[L\M( Lt~

mmmmmmwmmwmmmmam

A24|08 313412800

Daytime Phona &




