2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

-_ - 2

DOCUMENT # L04000081966 Secretary of State
1. Eniity Name 03-14-2006 90198 027 ****50.00
BELLA HARBOR, L.L.C.
Principal Place of Business 200 Maiing Address Hok
100 EXECUTIVE WAY, SUITEL8- 100 EXECUTIVE WAY, SUITE 408~
e o Hll”l” |H ||m I'II’ IIW |||“ ||m II[II wll WI mll lml I““. lll l“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #.ele. _ 15t MOORE CRZE083 (10/05)

Soacle 206 Socte 206
City & State City & State 4. FEI Number Applied For
20-1888407 Not Applicakie
Zp Country Zip Country 5. Certlicate of Stalus Desired ~ [] 99-00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVENPORT, GARY B

4 OLD KINGS ROAD NORTH, SUITE B STk S S AN N /5 B /S
J

PALM COAST FL 32137
“Fracir Peack FL | *5%/5¢,

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

SIGNATURE

Signature, lyped g1 prnted naine of registel ad agent and e i applicable, {NOTE. Registered Agent signalure required when reinslatng) DATE

]

FiLE NowHi

9. MANAGING MEMBEHS/MANAGEF{S.

ADDITIONS / CHANGES
TITLE MGR [ Delete [ change [ Additien
NAME . VERGNOLLE, RONALD B NAME
STREET ADDRESS | 285 FAIRFOREST WAY STREET ADDRESS
cr-s-2P {GREENVILLE SC 29607 CITY-§7-2IP
e O Delete TILE [ Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ o CITY-ST- 2P
e U, . Tooee e - o L [ Change ] Addition
NAME . ) NAME
STREET ADDRESS o STREET ADORESS
CITY-S1-21P T CITY-37- 2P
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE L] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
ingicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability compal recewver or trusiee empowered Lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 9‘/9}?6%9(9 GerH- 373~ 5419

SIGNATURE AND WED O}{HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrna Phone &




