2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)

DOCUMENT # 105000012331

1. Entity Name

BELL SERVICES LLC

Principal Place of Business

20763S5TW
BRADENTON FL 34209

Mailing Address
207635TW

BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Adadress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

05-01-2006 90033 011 ****50.00

e

1st MOORE CR2EQ83 (10/05)
Cily & Slate Cily & Stale 4, FEI Number Applied For
A0 ~A01 9\7%6 Not Appiicakle
Zi Count Zj Couni iti
i ountty P Uity 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, HARRY KENT JR

207 63 ST W

BRADENTON FL 34209

Street Address (P.O. Box Number 1s Not Acceprable)

City

FL l Zip Code

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

SIGNATURE Bl
Sunatuze, Tiped or prnled name of reqislel et agent ad e aoplcatk: [NOTE Regsiergo Agent sqinaivie teduared wiwt lesrsiing) DATE
- FILE NOW"‘ FEE 15.§50.00.
Make Check Payable to Flonda Departmenl of State
o Due By May . 1, 2006 - :
B MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [ Change [ Addilion
HAME BELL, HARRY KENT JR RAME
STREET ADDRESS | 207 63 STW STREET ADDRESS
CIry-S1-29 BRADENTON FL 34208 CITY-S7-21P
TITLE [ pelete THLE [ Change ] Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
31 (M 3 Delete TITLE - - - T Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-7P CITY-§T-2IP
MLE O Gelete TINLE {J Change [ Addil:on
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-21P CIY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P
LE O Detete e {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST1-2iP

11. | hereby certify that the information suppled with this filing does not qualify for the exemplions contained in Section 113, Florida Statutes. | further certify that the infarmation
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 ot the
limited liability company of the raceiver or lrusiee empowered Lo execute 1his report as required by Chapter 608, Florida Statules.

SIGNATURE: ézm (%44 /1,

EO NAWNTE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

SIGNATURE ANb TYPED ¢ 0

Daylme Prione &




