2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPOBT (AR}
DOCUMENT # LO5000019462 ‘

1. Enfity Namo

BELLA CONTESSA LLC

Feb 02, 2007 08:00 AM
Secretary of State

Principal Flace of Busiposs ' aﬁailéng Address

700 SCOTIA DRIVE 700 SCOTIA DRIVE
UNIT # 108 UNIT # 108
i—ngOLUXO FL 33462 %POLUXO FL 33482
U

BRI

2. Principal Place of Business - No PO, Box # 3. Maifing Addrass

Suite, Apl #. ¢lc. Suite, Apt #, clc.

1st MOORE ~ CR2E083 (10/05)
Ciiy & Slato City & Slale 4. FEI Mumbor ) | |Aepliod For
05-0618664 B 7{7 lp@e{ Applicabla
e Caunley Zp Country &. Corlificale of Status Desired 0 $5'09 Addttional
Fee Required
6. Name and Address of Current Registersd Agent 7. Namae and Address of New Rogistered Agent
o Name
g&;\éERS,F!}_E%S Ml Streel Address (P.O. Box Numnber is Not Accoptable)
SUITE 102 -
CRLANDG FL 32833 _
City FL ; Zip Cotie

B, The above named entity submits this statement far the purpese of changing 1s registered office o registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligatons of registored agont.

SIGNATURE

Syghalu’e, [yR6S or prinfen name of registercd agant ond tile fapplcable (NOTE. Registered Agent signaiurs raquired whan sainstating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
% MANAGING IMEMBERS/MAMAGERS id, ADDITIONS/CHANGES
§5EL MGRM [ Detete THIE — O ohasge [ Addition
L SGALIARDICH, JAMES NeE ononelr7ie
oy = #
STRECT ADDRESS | 700 SCOTIA DRIVE - UNIT # 106 STREFT ADDFESS 02/ 07-80084-321 506.00
CIV-SIAP | HYPOLUXO FL 33462 CITY- ST-21P
fINE Cloeiete 3 mme Clchange [ Addition
HALE N
SIREET ADDRESS SIRELT ADDRISE
wlly st ap CITy-57-2P
i I odete i [ Change [ Addiion
MAHL . Rl
STLLT ADDRESS SIREET ADDRESS
CITY - ST-2IP CITy st 7P
HILE [T Delele HILE Clchange [ Addilion
Ty HAME
SIREET ADORESS STRTET ADDRESS
LAY S 4P CiY 514
T O ooeie L Cichane [ Addifion
RAML KAWL
STRFET ADBRESS SIRLL] ADDRESS
ey Sk 2P ¢y -$1- ap
i o O ekt Tme [JChange T Additian
NALiE NAME
SIRLEY ADDRESS S{REL] ADDRESS
CHY-ST- 7% oY S81-2P

11. | horoby cerlify that the information supplied wilh this ﬁlihg does nal qcs;aiify' Tor the é:cémpﬁoné contained in Section 118, Florida Statutes, | furthor corfify that the information
ndicatod on this roport is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing membor or managor of the
limitad kability company or tho recelver or usteg empowerad o execute this report as required by Chapter 608, Florlde Statutes.




