FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000092204 ecretary of State
1. Entity Name 04-28-2008 90034 Q08 ***138.75
BELLA CASA, LLC
Principal Place of Business Mailing Address
15051 S TAMIAMI TRAIL 15051 S TAMIAMI TRAIL bUU4JIDLY
SUITE 203 SUITE 203
FORT MYERS, FL 33908 FORT MYERS, FL 33908
F R ST O A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2070618 Not Applicable
Zip Couniry Zip Cauniry 5. Cerlificate of Status Desired [ ?:-ggqm‘“a'
6. Name and Address of Curront Regjistored Agant 7. Name and Addross of New Registerad Agent

Name

TRIPP, THEODORE L JR

2532 EAST FIRST STREET Street Address (P.Q. Box Number is Nat Acceptable)

FgRT MYERS, FL 33902

City FL l Zip Code

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

.»_SIGNATURE "
. Signature, typed or pﬂomd name of registered agent and litke i appiicabis. (NOTE: Registered Agent signatura requirad when reinstating) DATE

" FILE NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES - --

THLE MGR O oelete TME VP O change XX hddition
HAME ADKINS, EDWARD D NAME Wiley, Charles E.

STREET ADDRESS | 15051 TAMIAMI TRAIL SOUTH, #203 STREETADORESS | 15051 S. Tamiami Trl, Ste 203

- b ]

CITY-5T-7IP FORT MYERS, FL 33908 CITY-51-2IP Eort Myers, FL 33908

TIHE O Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-2IP

THE [3 Delete TITLE f]Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

ov-st-ap_ | . _ . CIFY-ST- 2P

TME O elete TME [ change [ Asdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TILE {1 Detere TIME [ Change (] Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-S8T-2P CITY-ST-ZP

TmE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZP CITY-ST-2IP '

1. 1 hareby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true 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 liabitity company or the receiver or frustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

S|GNATURE:M -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #




