FILED

oy comrany+ 015, 20078:00 am

DOCUMENT # L04000078935 04-30-2007 90065 049 ****50 00
IYER BELLAMAR INVESTMENTS, LLC

Principal Place of Business Mailing Address 3 u u _l, U D a1
15660 SAN CARLOS BOULEAVRD. ;;SGEO SAN CARLOS BOULEAVRD.

32

FORT MYERS, FL 33908 LS FORT MYERS, FL 33908  US

e s R AT R

{430 RoyaL PALM So G| 1930 Reyal Fo1m S, Blvd
Suitg. Apl. ¥ Bic. Sun/e.aitaﬁ. olc. 04272007 Chg-tLC CR2E083 (12/06)
ity & State — Ciy & State 4. B} Number Applied For
DRT ﬂ?‘ﬂ:ﬁs L FL )éyoRT ﬂ7’y€R5 ’I FZ- é’z-l ‘1?0“)3 Not Applicable
2'933 ?DX CWHWAEAI' Zm33 ?D g CM[WL&/ 5. Cenificale of Status Desired [ ?ig?w":fdm'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Regh d Agent
Name
BEST BOOKKEEPING & TAX SERVICE, INC,
15660 SAN CARLOS BOULEVARD Strest Address (P.O. Box Number is Not Acceplable)
32
FORT MYERS, FL 33908
City FL I Zip Code

8. The above named santily submils this stalament for the purpose of changing ils regrsierad office or registared agent. or both, in 1ha Siate of Fioriga, | am (amiliar with, and accept
tha obkgations ol regisiered agan!.

SIGNATURE

Yo O Drevied name ¢ fed ko od 3wl A Dile ¢ spoicable INOTE Regeswreg AQoni 530780 @ regued when reepalrg) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS s MANAGERS 10. ADDITIONS  CHANGES
TE “MGRM O Detete N [Dcrange [ Addition
NAME PARAME SWARAN, ARUN HAME
STAEET ADDRESS | 15660 SAN CARLOS BLVD. #32 STREET ADDRESS
Ciry-s1-2p FORT MYERS, FL 33908 Cny-sT-2P
TnE 0 oelese 13 [ Change [ Adgition
MAME HAME
SEREET ADORESS STREET ADDAESS
ciy-§1-op Ciry-51-9
THLE 3 petee e [OcChange [ addition
NAME MAME
STREET ADORESS STREET ADORESS
CryY-S1-2p LITY-S1-1P
TILE {0 Oekte TIE [l Change [ Andition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-S1- 29 CITY-S1-2P
TnE 3 Dewere mee O change  {J Asdition
HAME NAME
STREET ADDRESS STRECT ADDRESS
oTY-53-2P Gy-ST-1p
TRE O Deete MLE Clcrange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.0P CITY-ST- 28

11. { herabry certily thal the information supphied with this I8ing does not qualify for Ihe axemplions contained in Chapter 118, Forida Statutes. | lusther certily thal the information
indicated on this report is irue and accurate and thal my signalure shall have the same legal eflecl as if made under gath; that | am a managing member or manager of tha

imited Gabiity company o1 tha recewer Wa 10 exacul@ this report as required by Chapler 608, Florida Statutes,
SIGNATURE:
G

TWRE AMD TYIFED Ot PRONTED NAME OF BICRING , DR ALS TATHVE Das Daytere Prona »




