2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L‘c:ro':)l:)'oAals-s?cf PR Apr 21,2008 08:00 A
1, Enity Nomo " Secretary of State
BELLA VIE, LLC
Principal Place of Business Mailing Address
3700 NE 31 AVENUE 3700 NE 371 AVENUE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
AR AR WCW OER I
04102008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE Py Fopiedtor
20-1880103 Not Applicabie
5. Certificate of Stetus Desired ] ?:ggq ﬁ:ional

G. Name and Addross of Current Registered Agent

?fﬁRgé?ngsRéoR%:& SUITE 310 DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above namad entity submits this staterment 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 registarad agent.

SIGNATURE
Signature, typsd or ovniad name of registersd agen and lithe f spplicable. (NOTE: Regaiared Agent signature regurad whan reinstating) DATE

FILE NOWI! FEE IS $138.78
Aftor May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
FILE MGRM
NAME LUTHER, DAVID H

STREET ADDRESS | 617 CLAREMORE DR
CITY-81-21P WEST PALM BEACH, FL 33401

TME MGRM

NAME SANCHEZ, TIFFANY

STREET ADDRESS | 8510 E PLUM HARBOR WAY
CITY-ST-2IP FORT LAUDERDALE, FL. 33321

TME MGRM
NAME CHIDIAC IRREVOCABLE FAMILY TRUST

STREET ADDRESS | 3700 NE 31 AVENUE
CIty-5T-2IP LIGHTHOUSE POINT, FL 33064 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TME

NAME

SYREET ADDRESS
CiTY-81-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this repont is lrue and accurate and that my signaiure shall have the same legal effect as if made under path; that 1 em a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this repart as raguired by Chapter 608, Florida Statutes.

KRlrn Grlulu-ethinc, TRUSTEE
C2PUTEE. Y-)f0f  KY-E2-00%3

OR PRINTED NAME OF SIGNING MANAGING U{“ER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATUR

MONA

CHID i C [ LREV- f8m, THUST




