2006 LIMITED LIABILITY COMPANY
T 77" ANNUAL REPORT —~ -~ ~——

—————

DOCUMENT # L04000089226

1. Entity Name
BELLA VISTA ON LAKE SEMINOLE MANAGER, LLC

Principal Place of Business Mailing Address

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90228 029 ****50.00

101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602

101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602

RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicabla
Zip Country Zip Country N $5.00 Additional
5. Centificate of Status Desiredt ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER, 150 WEST FLAGLER ST.

Strest Address (P.C. Box Number is Not Accepiable)}

MIAMI, FL 33130 __

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registirad Bgett ehd titie 4 appdleable {NOTE: Angldased Agonl signature leguliad when reinatating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e ST [T Deleta TILE [ Cangs [ Addition
NAME GORDON, BRAD NAME
STREET AODRESS | 101 E KENNEDY BLVD #3300 STREET ADORESS
CiTY-ST-2P TAMPA, FL 33602 CITY-ST-2P
Tme O petete TME O change [ madition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5-2P CAY-ST-BP
TmE O Detete TALE [ Ghange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
cAY-§1-2P CiTY-ST-20
wmE | - — = ——(Olpele —f ™E - e e s —em—— - [ Change O Mddition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P QaTy-S1-2P
TE [ Delae TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-2P CITY-ST-2P
TILE O Detete TRLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-21P CiTy-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further cerlily that the information
Indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Stanstes.

SIGNATUR e Pyud A Codm

B DI 4§

‘AND TYPED OR PRINTED NAME OF SIGHING MAWAGING MEMAER, MAMAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #




