FILED

" 2005 LIMITED LIABILITY COMPANY « May 20,2005 8:00 am
ANNUAL REPORT . . -, Secretary of State
DOCUMENT # L04000089224 04-26-2005 90014 004 ****50.00
BELLA VISTA ON LAKE SEMINOLE PARTNERS, LLC
:BTE:S?:;;::W\:D SUITE 3300 h;;:\gz:sd: YENNEDY BLYD, SUITE 3300 JUUG6631
TAMPA, FL 33602 TAMPA, FU 33602 "
S TR G AT AR G
Sule, Apt. #, stc. Suila. Apl. ¥, ete. 03072005  Chg-LLC CRZE0B3 (10/03)
City & Stare City & Slate £, iaﬂaui'bfq XS‘-{I 5 Applied FU
Zp Courary a0 Conntry s. Canlficara of Statys Desired [ Eg-g?q;:g‘:p’::mm
6. Name and Address of Curreni Registered Agent — 7. Nama and Address of New Registered Agent

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET
MIAMI, FL 33130

Straat Adaress {P.0. Box Number is Not Accoplable)

Ciry

FL | Zip Code

8. Tha above named entity submils this statemeni for the purpose of changing its

the ebligations of registered agent.

ollica or

d agant, or both, in 1ne State of Florida. ¢ am tamiliar wilth, 2nd accep

SIGNATURE
Soetune, Ned & printed Aame of regeriared agens ard Ltis i sookicahle {MOTE: Regm1 AQENt BONEATS reg: DATE
Flling Foo i3 $50.00 Maka check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
unz Manhc ﬁmruﬂtm\ Qtaﬂbl O Detee ms O Crave L] Addion
e Grolp L g
STREET ADORESS K1 o STREET ADDRESS
arv-st. e _@ € 9{“69(-1 B‘_'N" # 530 CITY-ST- 9
o o
e ULY“P“; TL a2HoUd 1 Detete me O Clange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
onY-51-219 CITY-§T- 2P
iyt O peteia TOLE Jirange  {J Aotition
NAME RAME
STREET ADDRESS SIHEET ADDRESS
cry-51-29 CITY-S1- 0P
e O petete TLE D chang [ Addition
. NAME -t —_— - - _ HAME R —
STREET ADDRESS STREEN ADDRESS
CIY-5T-7P CITY-5T-01P
Tine £ Desece NRE Ocmanpe ] addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-§1- 28 CTY-ST- 2P
Tne O peteme e O Crage [ Additian
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S5- P [+1) B30y .

11. ! heraby centity that the information supplied wiih this filing does not quakity lor tha exemption siatad in Section 119.07(3)(i), Rorida Statutes. | further certity 1hat the injormation
incicaled on Ihs repont is Wue and accurate and that my signature shall have thae same legal effect a3 il mada under oath; thal | am a managing member of manager of the
limitad liability comparty or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Rorkta Stanstes.

SIGNATUBE:
TURE

ONAY-0S (P 3IS G4y

TYPED OR

E OF SIOMING Wl‘l, NAMAGER, OR AUTHORKZED REPALEENTATIVE

Cavtrre Prone &




