date m "

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # L04000081966

1. Entity Name
BELLA HARBOR, L.L.C.

Secretary of State

(03-17-2005 90137 021 ****50.00

Principal Place of Business .

100 EXECUTIVE WAY, SUITE 108
PONTE VEDRA, FL 32082

Mailing Address

100 EXECUTIVE WAY, SUITE 108
PONTE VEDRA, FL 32082

2. Principal Place of Business 3. Mailing Address

L A

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

Chg-LLG

03112005 CR2E083 (10/03)
City & Stata City & State 4. FEl Number Applied For
. - /98%407 Nat Applicable
Zi Count Zi iti
P i ® Country 5. Certficate of Status Desiod ~ []  99-00 Additional
. Faa Required
._6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

DAVENPORT, GARY B
4 OLD KINGS ROAD NORTH, SUITE B
PALM COAST, FL 32137

Streat Address (P.C. Box Number is Not Acceplabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registarad agent.

SJGNATURE

Slgnatura, typad or printed name of registered agent and tille it appticable.

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

(NOTE; Repgistered Agent signature raquired when rainstaking)

.7

g

-1 7 Make check payable to .
Florida Dapartment of State

~ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10,
TILE MGR O pelete TITLE R [ Change [ Addition
NAME VERGNOLLE, RONALD B NAME
STREET ADDRESS | 285 FAIRFOREST WAY STREET ADDRESS
CITY-ST1.21F GREENVILLE, SC 29607 CITY-S§3-2P
TME O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-83-21P
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_—
CITY-ST-21P CITY-8T-ZP
TITLE O Delete TITLE [ change [ Addition
NAME . RAME
STREET AODAESS STREET ADORESS
CITY-S1-2P CITY-81-ZP
IME O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
- CITY-$1-7P e CITY-ST-2P
THE 3 Detets THLE } . _DOchange [ Acdition
NAME ~ NAME _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' 1 <A omy-st-zp

11. | hereby cartity that the.i

limnited liability comfany or the recelver or trustea emp

SIGNATURE:

ign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.’| further certify that the information
ccurate and that my signature shali have the sams lagal effect as if made under oath; that | am a managing member or manager of the
rec 10 exacute this report as required by Chapter 608, Florida Statutas.

J:I/ftffor

SIGNATURE AND MH PRINTED NAME MNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

foete Daytime Phone ¥

-/



