2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

50.00

DOCUMENT # L04000080053

1. Entity Name

PALMA BELLA, LLC

*"LE\J -
SECRETAR\&QP STI‘-\% .
DIVISION OF CORPORATIONS™ ™

OSMAR™=1" AM 8: 32

Principat Ptace of Business

P.O. BOX 74071
DAYTONA BEACH SHORES FL 32118

Mailing Address
P.O. BOX 74071

DAYTONA BEACH SHORES FL 32116

2 pnnCIpal Place of Businass * Maihng Address Hll I ‘l” ||W|I||| |I II ‘l Ilm III | IIIuII' "Hlll

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number VJApplied For

Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Dovelos M Cosk

DANIELS, DOUGLAS A
501 NORTH GRANDVIEW AVENUE

Street Address (P.Of Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

2741 S AllaaTiv Ave

Zip,

Y Dag, Tonn Btady Shaes— FL | 5% s

8. The above named entity subp
the obligations of registereq agg

Y

nt.

A7

this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2~ 2/705

SIGNATURE
Signature, typad or printad nayo' registared agent and iitle 4 applicable (NOTE Ragisterad Agent signalure requirad when remslelmg) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete TILE O thange  [] Addition
NAME COQCK, DOUGLAS NAME
SIREET ADDRESS |P.O. BOX 74071 STREET ADDRESS
Ciry-s71-21F DAYTONA BEACH SHORES FL 32116 CITY-ST- 2P
WTLE Delete TITLE ange Addition
e = e SOnnganSoEsiee O
':l - [ S
STREET ADDRESS SIREET ADDRESS = U 3.“”:' 2 D }' n 1 DDI‘} i 33j
CITY-S1-2IP CiTY-ST-7IP
TiLE ] pelete TILE [ changs  [TJ Addition
NAME - NAME -
SIREET AUDRESS “SIREET ADDRESS [—  ~m—————————— - e
CITY-SI-7IP CITY-ST-2IP
TITLE " Delete TITLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-71P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ag¢frate and that my signature shall have the same lagal effect as if made under oath; that § am a managing mamber or manager of the
limited liability company er the rece or frustee powered to execute this repert as required by Chapter 608, Florida Statutes.
to 2] 0§ $Y7-S0L
SIGNATURE: 4\ Z 386<77

SIGNATURE AND TYPED OR PRtNT

NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #




