-~

FILED

v 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ° Secretary of State

DOCUMENT # L04000089221 04-21-2005 90030 046 ****50.00

1. Entity
BEI.LA VISTA ON LAKE SEMINOLE LLC

Principal Place of Business Mailing Address v
101 EAST KENNEDY BLVD., SUTTE 3300 107 EAST KENNEDY BLVD., SUITE 3300

TAMPA FL 33602 ‘ TAMPA, FL 33602 3 U U U 6 6 3 2

., May 20, 2005 8:00 am

s TS e VR Ry
" T SUiIteADL R OLE! = Suite; ABL 4T OIGT = 03072005 Cha- LLC N CR2E0&3 0 OI OG)
City & State City & Siate 4. FEI Nu Applied For
20-148 3385 Nerropies
Zip Cauriry Zp Cauntry 5. Coniicate of Status Dasirod O $5.00 ddnional
Fea Required
8. Name and Addrass of Current Registared Agent 7. Name and Adcress of New Reglstered Agent
Name
MCDONOUGH, BRIAN J N e ST — —
2200 MUSEUM TOWER, 150 WEST FLAGLER ST. Strest Addrass {P.O. Box Number is hbtAccep(abla)
MIAMI, FL 33130
City FL I Zip Code

0. The abaove named entify subvmils this stateman for the purpose ol changing its registared office of ragistored agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisierad agent.

o .
S'GNAIU E Samure. lypad ¢ pantas name of regusierec a0ars and toe & apphcable. (MHOTE: Ragmsacrad AQENt Sgracury Mgured whan renctaangt DATE
Fillng Faa |s $50.00. __ Make check payable to
Due May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e -qua fish, on [akeeminoleoss  fme | - Comme O i

STREET ADDRESS nvt&by 5 H’d‘ . . STREETADDRESS | '

ovste | 0] ERKnmedy Blvd 3300 oStz

we [Tumps, FL 33002 0 oeee mu O craroe [ Acion
HAME

STREET ADORESS STREET ADDRESS

C-§1-2P ’ CITY-S1-7P -+

TE [ Deern TLE [ Crange [ Adeilion

NANE KAME

STREET ADDRESS STREET ADDRESS

cmY-51-2P Cy-57-IP

TmE 1 oelete me CChange [ Andition

MAME - : Tt o T - NAME

STREET ADORESS STREET ADORISS

Gn-51-2¢ - - - . - oWtz - — v — -

e O e me O crange [ Aition

NAME NANE .

STREET ADERESS STREET ADDRESS

of-51-2¢ oy-5T-

me 123 Cetete me Ochae [ Addition

WAME o HAKE

STREET ADDRESS - . - ~ [ STAZET ADCRESS

oy-$1-P CTy-57- 29

1. | hersby ceriity that the information supplied with this fling doas not qualify tor the exemption statad in Section 119.07(3Ni), Florida Stantas. | furthar certity that the information
indicated on this report is trus and accurate and hat my signature snall have the sams lagal sflect 25 il made under cath: that | am a managing member o manager ol the

limited liabifity wmmn%ed to execute [hlS report as required by Chaptar 808, FRorida Statutes.
SIGNATURE: Cze—7 ..

£ A-FTFED OA PRINTRITAME OF SIGHING MAN. KEMEER, on AU REPRESENTATIVE Datm Dayirie Phone 4




