2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000004373

1. Entity Name

BELL CORPORATE CENTER, LLC FILED

06 MAY [6 PM 3: 28

Principal Place of Business

13790 NW 4TH STREET, STE. 113
SUNRISE, FL 33325

Mailing Address

13790 NW 4TH STREET, STE. 113
SUNRISE, FL 33325

DECRE FARY OF STAJE
TALLAHASSEE, FLORIBA

A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Ap uie. A 05012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number vI£pplied For
Not Applicable
Zi Count Zi Count -
P ountry ® ountry 5. Certificate of Status Desired O $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEDECK, LEONARD E ESQ

13790 NW 4TH STREET, STE. 113 Street Address {P.O. Box Number ig Not Acceptable)

SUNRISE, FL 33325

City Zip Code

FL

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 Floriga, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatwie, typed or printed nama of registored agent and tide if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. A ADDITIONS / CHANGES -
TLE O Delete TITE ng Y. Ol Change  [Hddition
NAME NAME l -~ WCP & ZEdC
STREET ADDRESS STEETACDRESS | (o7 & A3 Ll SF 113
CITY-5T-2IP " . CITY-S7-2P QU." s !& 2232 |
TITLE ’{/ Z} 3 pelete TLE ( [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TITLE O Defete LE [ Change  [] Addition
::Rhﬁr ADDRESS :?:Eil ADDRESS D000 e 54243 1 0

b T ] 'I + g oy
ST 04 S ok 05/31/06--01010--001  #42550. 00
e O delete THLE Ochange (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. I hereby cemfyvthat the information supplied with this {j

limited liability company or the receiver or trusiee gmpowe

SIGNATURE:

‘_LUNHRQ T I!E]JE’;X;’

§Mbu

9 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florica Statutes

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING 7{ }smc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete §

Daytima Phane #




