2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # LO5000019462 Secretary Of State
1. Entity Name
03-03-2006 90004 017 ****50.00
BELLA CONTESSA LLC
Principal Place of Business Mailing Address
700 SCOTIA DRIVE 700 SCOTIA DRIVE
UNIT # 106 UNIT # 106
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/08)
City & State City & State 4. FEI Number Applied For
05- Db I 8 b b‘-—l— Not Applicable
Zp Cog_n}ry ap Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
26'7“5/5% FI;E%S Ml Street Address {P.O. Box Number is Not Acceptable)
SUITE 102 .
ORLANDO FL 32833
. Cit Zip Cod
X i FL [ o

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signalure, YD or panted name ol registerea agent and s it applcable. {NOTE: Begisiered Agent signature 1sguired when renstating) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Delete TITLE [ Change [ Adition
NAME SGALIARDICH, JAMES NAME
STREET ADDRESS {700 SCOTIA DRIVE - UNIT # 106 STAEET ADDRESS
CITY-51-7)# HYPOLUXO FL 33462 CITY-5T-2IP
TMLE [ Detete TILE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
FITLE O oelete TmE [ Change [ Additian
e | o e L o o o L
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TImE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
THLE [ pelsie TINLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that 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 liability company or the receiver or frusiee gmptyvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE




