FILED
2007 L'MEERJ'Aﬁléggngomme Jan 17,2007 8:00 am

DOCUMENT # L04000085316 Secretary of State
1. Entity Name 17 KooK K 3K
BELLA VIE, LLC 01-17-2007 90006 033 50.00
Principal Ptace of Business Maiing Address
3700 NE 31 AVENUE 3700 NE 31 AVENUE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FU 33064
B R e S E R R
Suite, Apt. ¥, aic. Suite, Apt, #, elc, 01082007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Appied For
20-1890103 Not Appicabie
Zp Country Zp Couniry ; ; $5.00 agdmonal
5. Cenificate of Siatus Desired O Foo
6. Namne and Addrass of Currant Registerad Agent 7. Mame and Address of New Registared Agent
Name
GERMAN, MARIO D J.D. -
351 S CYPRESS ROAD, SUITE 310 Street Addrass (P.0O. Box Number is Not Acceptabie)
POMPANO BEACH, FL 33060
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am famdiar with, and acoept
the obligations of registered agant.
SIGNATURE “*_
Smnmwmmmdmomwwmmdwm (NOTE: Rngimered AQent Signatufe requimad when remstating) DATE
Fi Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES o~
MGRM M&ERH -
4 :«T& LUTHER, DAVID H (] e ::,1; L-E(T’H ER, DAVID H. Bl O aai
| smeetaooress | 501 36THST & —— Y CLF’IQF MoRE DR.
oS¢ | WEST PALM BEACH, FL 33407 arvstze | logST PACM B&%H FL 3340l
TRE MGRM 2 ¥ O peiate HILE MGR M [(WThange [ Addition
NAME SANCHEZ, TIFFANY *° NAME SANCHEZ , T FEAN
STREET AO0RESS | 7707 N UNIVERSITY DR #104 STREET ADORESS ?5’1 O E. pLU M HARBOK wny
oinY-ST-2 FORT LAUDERDALE, FL 33321 CITY-ST-21P TAMARAC |, ELOR iDA 23324
e MGRM O Detee TLE i CiCrege [ Addition
NAME CHIDIAC IRREVOCABLE FAMILY TRUST HAME
STREET ADORESS | 3700 NE 31 AVENUE STREET ADDRESS
GAY-ST-P LGHTHOUSE POINT, FL 33064 CITY-ST-2P
TOLE [ Delete TMLE [ Ghange [ Addition
NAME NANE
STREET ADOFESS STREET ADDRESS
CITY - ST-21P CrY-ST- 2P
E 1 Detete e D3 Crange [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-5T- 3P CIFY - ST- 2P
TE £ Desete IE Ocrange [ Asdition
NAME NAME
STREET AGDRESS STREET ADORESS
CHY-ST-27 CIFY-ST-2IP
11. | heraby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certily that the information
indicated on this repomstruamdaccurma and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
firnited Eability company gnthe receiver or trusise empowerad 1o @xecute this report as required by Chapter 608, Florida Statutes,
g) Y Ri-mh 6ARUL LT -CHIDIAC, TRUSTEE
SIGNATUR KUM,M C-rmqt; CHDAC | RREY. O, 112 /_q-07 QW-S/A—OO(L%
or RIZED REPRESENTAYWE Dayteme Phone §




