2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078935

4. Entity Name

IYER BELLAMAR INVESTMENTS, LLC

Principal Place of Business

1430 ROYAL PALM SQUARE BLVD #103

Mailing Address
1430 ROYAL PALM SQUARE BLVD #103

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90021 041 ***138.75

60038260

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US T Co
e e NIRRT Rpi
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 {12/06)
City & Stéle City & State 4. FEI Number Apptied For
86-1119043 Not Applicable
oo Country e Country 5. Certificate of Status Desired Im| ?ese'ggq&?edém’“a'

- —~6-~Name and Address of Current Registered-Agent

—

7~ Name and Addrass of New Registared Agent—

BEST BOOKKEEPING & TAX SERVICE, INC.

15660 SAN CARLOS BOULEVARD
32
FORT MYERS, FL 33908

" BUNGETAK. coRPORATION

0  RoYAL

Street Addrass {P.O. Box Number is Not Acceplable)

AlM  RQUALE #Lyb .

Sw7€ 703

City

FL l Zip Code

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

"1,  the obligations of registerad agent.

SIGNATURE

Yl2af

Signatura, ypad or printed narmea of

pgisterad agenl ab fie i applicable 4

{NOTE: Regisierad Agent signanxe required whan reinstaning)

DATE

FILE NOWI!! ¥EE 1S $138.75

After May 1, 2008 Fee will be $538.75

PE e . 0
qudchei:k pa}able to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 3 velete TITLE [dchange [ Addition
NAME PARAMESWARAN, ARUN NAME

STREET ADDRESS | 15660 SAN CARLOS BLVD. 432 STREEY ADDRESS

CITY-ST-2IP FORT MYERS, FL 33s08 CImy-53-zip

ME O vetete TILE [J change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZP

TLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CIY-ST-2P

TITLE 1 celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71F

TITLE 7 Dekete TITLE O crange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE O pelete TITLE OChange [ Adduion
NAME NAME .

STREET ADDRESS STREET ADDRESS - -
CITY-5T-ZP CITY-ST-ZP

11. Fhereby certify that the information suppliad with this filing does not qualify for the exemplions containad in Chaplar 119, Florida Statutes. | further certity that the infarmation
indicated on this raport is rue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company o tha receiver or rusiee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

V. il

SIGNATURE:

[/.%4

279- ¥8/-§Koe

SIGNATURE AND TYPED OR wrm NAME

[SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE

bhagfes

Daytime Phoria #




