2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000081170 Feb 16, 2007 08:00
1. Eniy Namo Secretary of State
PELLE BELLA, L.L.C.
Principal Pliace of Businoss Mailing Addross
BOO EAST OCEAN BLVD 1065 SE ST. LUCIE BLVD
_SUITEC STUART FL 34996
STUART FL 34996 I T - o X “w | ‘
_ | i i

2. Principal Placo of Busmess - No P.O. Box # 3, Mailing Addrcss

Suile, Apl. #. clc. Suito, Apl. #. clc. 15t MOORE CR2E083 (10/06)

City & Stale City & Stalo 4. FEI Number Apphad For

20-1 934983 Not Applicable
P Country ap Country §. Ccrlificale of Slalus Dasired ] $5'OD Addlllonal
Fee Required
6. Name and Address ot Current Haglstered Agent 7. Name and Address of New Registerad Agent

Namao

?gszszggg.cr)' IL‘JgIE EALVD Slreel Address (P.O. Box Number is Not Accoplablo)
STUART FL 34996

City FL Zip Code

8. The above namod entity submils 1his statemont for the purpose of changing Its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Sygnature, ypad of phtd name of registared agant and e t spplicatle INOTE: Regsterad Agent sqnature retimred when ranstonng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] X Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
finr MGR [ pelete T O cnange [ Addilion
NAML GUZZARDO, LYNN M NAMY' UNONNnSS 1 1I"l'~"=
SIRLLTADDRISS | 1085 SE ST. LUCIE BLVD STRE[1 ADDRESS 3:3 Df ‘30094“" DDD-S'. Uﬁ e ot
CUY-5I- 7 STUART FL 34998 CHY-S1- 7P \ ! =
me —° 7 e — I )" T THE T T T T T [Ochange [T] Addilion
NAMI, s NAMI
SIREET ADDRESS STREET ADDRESS
CIY-SI- 7P ClIY-$4-71P
T [ petete N R . R Jchame  [] Addition
NARE. NARI
SIRELT ADDRI 85 SIRECT ADDRESS
ClHY-S1-711 CITY-$1-71P
TILE O petate i [ change  [] Addilion
NAMI NAMI
STRLYT ADDRESS STREF1ADDRESS
CIy-s1-21P CITY-ST- 2P
1NE [J delete TIme {Z] change  [Z] Addilion
NAMI NAML
SIREFT ADDRI 88 SIRCET ADDRLSS
CIY-SI-2IP CITY-51-2IP
e [ pelele T [J Change [ Addilion
NAMI NAME
SINEET ADORISS STRECT ADDRESS
GY-SI-2IP CITY-5[-21P

11. | horaby ceriify thal the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlther certify that the information
indicated on this report is true and accurato and that my signaiure shall have the same legal effect as if made undor oalh thal | am a managing membor or manager of the
imited liabilily compaﬁecavor or lrusleo ompowcered 10 oxocute 1his roport as required by Chapter 808, Florida Statules.

SIGNATURE: M 22 0266 4g-11-07 113 '57;)5‘61556

BIGNATURE ARTFTYPED OR PRINTED NAMS OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Phona #




