2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L05000024840

1. Entity Name
BELLA PROCESSING LLC

Secretary of State

(03-08-2006 90039 038 ****55.00

Principal Place of Business

5094 MADISON LAKES CIRCLE W

Mailing Address
5094 MADISON LAKES CIRCLE W

200138863

DAVIE, FL 33328 US DAVIE, FL 33328 US
2. Principal Placg of Business . 3. Mailing Address
U0S Proenieian O+ | gYDS Phoamelan (F

AR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

03022006 Chg-LLC CR2E083 {11/05)

City & State

florLoA

Applied For
Not Applicable

“DRYw | Fldreoes DA
33322 | 034 33208

O5A

=R

5. Certificate of Status Desired

$5.00 additional

Fea Required .

6. Name and Addrass of Currant Registerad Agent

7. Name and Address of New Registerad Agent

[

MILLER, JOHN P

Name

2499 GLADES ROAD

Street Address (P.O. Box Number is Not Accepiable)

SUITE 305A
BOCA RATON, FL 33431

City

FL l Zip Code

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

y

the obligations of reéistered agent,
SIGNATURE M

3l oo

Signature, lypad 01 printe name ol 10Qislerea sgen and e Aagplicable

(NOTE: Regitiered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS / CHANGES -
TITLE MGRM O pelete TITLE N & RH . B‘Carrm O Addition
A SEBREGANDIO, JOELLE NAME Sebregandie Jog\&
STREET ADDRESS | 5094 MADISON LAKES CIRCLE W STREET ACDRESS 295 ‘n Ben: (l{le'! CQU_L‘('
CITY-ST.2IP DAVIE, FL 33328 CITY-ST- 21 OaNu By 25328
TITLE 3 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete THTLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Y- S7-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S5-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
ered to execute this repon as required by Chapier 608, Florida Statutes.

limited hability company or ihp receiver o trustee &

SIGNATURE:

3 (0w 9544089277

NMOER MAN.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIMG MANAGING . OR

REPRESENTATIVE Date

Daytime Phone # -




