2007 LIMITED LIABILITY COMPANY

Ly

., ANNUAL REPORT (AR) FILED

W
DGCUMENT # Lo4oo0081966 Mar 07,2007 08:00 A
1. Entily Namo
’ Secretary of State
BELLA HARBOR, L.L.C.
Principal Place of Business Mailing Address
100 EXECUTIVE WAY, SUITE 108 100 EXECUTIVE WAY, SUITE 108 :
STE. 208 STE. 206
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suito. Apt. # olc Suile, Apl #, ctc 15t MOORE CR2E083 (10/08)
Cily & State Cily & Slale 4, FEJ Number Applicd Far
20-1888407 Not Applicablo
Zp Country Zp Country 5. Cerlificate of Status Dosirod O g‘i’ggql:iﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVENPORT, GARY B i
Stroot Addross {(P.C Box Numbor is Nol Acceplable
5203 JOHN ANDERSON HWY, ‘ plavle)
FLAGLER BEACH FL 32136
City FL ‘ Zip Code
8. The above named entity submits Lhis stalement for the purpose of ehanging ils registered offica or registerad agent, or belh, in tho State of Flenida. | am lamiliar wilh, and accept
the obligations of ragistered agent. ]
SIGNATURE
. Signatura, tyoed or prinlga nemg of registerad agest &nd ttle f applcabls. (NOTE: Regstarsd Agen! sgnature requred when rensiatng) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGR 3 Detere e [ Change [ Addition
NAME VERGNOLLE, RONALD B NAME
SIREET ADDRESS | 285 FAIRFOREST WAY STREET ADDRESS
CIY-SI-21P GREENVILLE SC 20607 CIry-st-2p
RILE L7 Detete i (O Change [ Adattion
NAME NAME e
- LOA0oo IF":‘H‘ a5
SIREET ADDRESS STREET ADDR $5 AT A AR A ;
CIY-S1-71 CAY-51- 7P 03/ 1h0F-20002-009 50, i
TILE 7 petere (0il; [ change [ Addition
NAME NAMI
SIREET ADDRESS STREE [ ADDRE S5
Gy -SI-7p CITY-$1-71F
MLE ) O vetete TITLE [ change [ Addution
NAME . NAMI
STRELT ADDRESS STRIL] ADDRESS
CITY-SI1-2I1 CITY-S1- 2
TIE [ pelete TIE . [ change  [T] Addilion
NAME NAMF
SIREET ADORESS SIALET ADDAESS
CITY-S1-2Ip CITY-SI- 7P
T [ petate TIE [Qchange [ Acdilion
NAME NAM,
SIREE T ADDRESS SIREET ADDRESS
oIry-sl-2ie CITY-31-2P

11. | horaby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify thal the injormation
mdlcaled on this reperl is irue and accurale and that my signature shall have the same logal effect as if made under oalh that | am a managing member or managor of the
mited liability compa coivar or rustoe ¢ Sed to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: d"//i—ﬂﬁ -2 -5578

SIGNATURE ANT TYP! INTED NAME OF GNING MANAGING MEMBER, MANAGER, O AUTHGRIZED REFRESENTATIVE Date Cayhme Prorg #




