2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). - -

FILED

DOCUMENT # L05000012111

1. Entity Name
BELLA MIA AMORE, LLC

A

i -

Principal Place of Business .7 7702

4836 CEAROMAR DRIVE .- ~ -
NAPLESFL 34112 - - '

*, Mailing Agoress” [

‘" 4836 CERROMAR DRIVE * .«
NAPLES FL: 34112 '

-
-

5625 SHID BLD

6% STRAAD

o R
~pl MWERLGN

Sue, Apt. # glc.

Suite &pt. tfﬁ.

03

1st MOORE CR2E083 (10/05)

e

« Aug 18,2006 8:00 am
Secretary of State

08-01-2006 90064 012 ****50.00

it
Cry A Spte ! Ciy § $ipte 4. FEI Number Applied For
%! ,ég E ﬁjﬂl‘p/,ﬁg ?p vﬁ\b‘ 520151.855 Not Applicabte
{ ny 2i Capnt ’ N ] ] -
éuq_ ‘l h WQAA y. 3‘3 [/ // q ﬂm ¥ jﬂ,{v 5. Cenlificai of Status Desited O Eese ggqlﬁ:’:‘;wm'
=TV T"6. Name and AdGress of Current Regisleredagent | 7. Name and Addreas of New Registered Agent
Nama
o ggg%:@gﬁéﬁ?ggg%gp T T -Sllt_'EI Ad(_j(ess {P.0. Box Numbes is Not Ac;eplat;e) B —
SUITE 1
NAPLES FL 34103
FL I Zip Code

A DATE

9. . _‘ ADDITIONS ICHANGES 7

s MGRM 3 Dt I M -7/ . [@Thange (] Agation
HAE FURLANETTO, BEVERALY M NAE Fu JE T10 1 KE vE b/ M

STRITY ADORESS | 4336 CERROMAR DRIVE smeer wo0htss { 4 8928 /o2 M E. PosdTE

CnY-Si-12 INAPLES FL 34112 Ciry-St- 2P NAapl £< 152/ 20114 pd

T MGRM O petee e M-/ . =TT e O acdtion
o FURLANETTO, ROBERT NadE e L IJFF rb, PoRELT

SIRCLT ADDRESS | 4836 CERROMAR DRIVE STREE) ADDRESS = k/ -
CI-SE-IP INAPLES FL 34112 cay-si-np / ‘fo/ r=s ,OZ_Y z en,%l IF—‘@/% T-E_
e J Deiee e WA= T T U Oorage O addition
HAME Hane R -

STRFET ADDRESS | STREET ADOAESS
IRELLAIEY < S I L _ e _ . _R rry-sI-2r o - —
mE {1 belze WLE [ Change [ Aadition
MNAME RAME

SIRLET ADCRESS SIRCET ADCRESS

CITY-5i- 712 CITY-51-DP

ik 7 octete nmE O crange [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-71# ciry-S1-00

nng [ petete TLE [ Change [ Acailion
HARE NAME

STREE ADRESS STRZET ADCRESS

CIrY-51.21p CITY.S7. 2P

11. | hereby ceriily that the intormation suppled with this liling does not qualfy for the exernptions conlainea in Section 119, Florida Statules. 1 futther cernfy that tha infarmartion
indicated on this resod is frue and accurate and that my signaiuce shall have Ihe same iegal eflect as il mage under cath; thal | am a Managing member o manager of the
timiled liability company or Ihe raceiver o lrusiee empowered o execule Ihis repoft as (eg

ed by Chapter 608. Flerida States.




