2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023079

1. Entity Name

FLORIDACREB LLC

Pringipal Place of Business

PO BOX 50625
HENDERSON, NV 89016

Mailing Address

PO BOX 50625
HENDERSON, NV 89016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90062 028 ****50.00

L A SV EVETET)

AT R AT

01112006  Chg-LLC CRZE083 (11/05)

City & State City & State

4. FEI Number Applied For

Country Zip Country

Z0 ‘2?’&%55 ’9 Not Appiicable

- . $500 Additional
5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRINSON, RONALD £
895 SW 174TH TERR
PEMBROKE PINES, FL 33029

Nama

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed or printad nama of registered agent and litla il applicabla.

(NOTE: Repistered Agant signatura required whan reinstating) DATE

Filing Fee is $50.00
Due by May'1, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
MGR ] etete TE [Dchange [ Addition
BELL INTERESTS, LLC NAME
STREET ADDRESS | PO BOX 50625 STREET ADORESS
CITY-ST-ZIP HENDERSON, NV 89016 CITY-ST-21P
O Delete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1 pelete TITLE [ ¢hange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
[ Deketg TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
[ delete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
[ elete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further cerlity 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 tha
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

7
SIGNATURE: é

SIGNATURE ANO TYPED OR PRINTED NAME CF SIGNING MANAGING REMBER, MANAGER, OR AUTHORI

T2 Z- 2p)- 7 P77

PRESENTATIVE Data Daytime Phane #




