FILED
2006 LIMITED LIABILITY COMPANY Apr 13. 2006 8:00 am

ANNUAL REPORT (AR} - 4

9

DOCUMENT #:105000026895 ecretary of State
1. Entity Name 04-05-2006 90021 041 ****50.00
BELLA VISTA STREET, L.L.C.
Principal Place of Business Mailing Addiess
1010 JORDAN RD 1010 JORDAN RD
o o I A O
2, Principal Place ol Business 3. Mailing Agdress ,

Sunte, Apt. #, atc, Suilg, Apl. ¥, alc. st MOORE CR2E0B3 (10/05)

City & State Cuy & Siale 4. FEI Number Applied i'or

0= 5723083 [Trascss
Ze ” Couniry T T Courry . Cerulicate of Status Desired O Fsase ggz’:;"om‘
6. Nama and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

?SFOD;FORRSIDEQHRBS RA A . - ' Sireet Address (P.0. Box Nurnber i1s Not Acceptable) -

LAKELAND FL 33811

City FL | Zip Code

B. The ahove named enlity subrmils Lhis siatement for (he puipose of changing its regisiared office of regisiered agent, or both, in the State of Fiorica. | am fanwhiar with, and accepl
the obhgations of registered agent,

SIGNATURE

up e, bytsens oo [reued nyiw ol g iund 02 20 2 (NCGTE Requaneracr Alperi guiniony acsiran) wiwn fe ibs ) Date
FILE NOW!I! FEE: IS $50 00 T
Mnke Chack Payabla to- Floridn Department of Statn
. ST Due By May 12006 -
5. MANARING MEMB':RSIMANAGEPS 10, ' ADDITIONS /CHANGES
i &\f O Deiee g CICrange [ Addition
HAME Bora va ﬁ s NAME
STREET ADDRESS 4,5‘5 'm m STRIET ADDRESS
Y-St iy dany CHv-51.2p
. pay-w _E Delere TIILE [J Change [ Agdition
RAME Ry :Jnar d ma{ am. . HAME
SIRFED KORESS LT Roed STREET ADOKESS
aeste | 1z da Lp( F. 33813 gov-s1- 2P
une 3 netaie nme ) Ocrange [ Aogision
WAME PAME
STRLET ADORESS SYREET ADDRESS
oy 5129 CITY-ST- 2F o
T ] Detete e ' [ Crange Addition
NAME NAME ) T Lo
STRLLT ADDATSS |. .. STRCET ADDRLSS
Qy-st.0p . CiTY-ST-21P R IR SRR
TILE O cetete me I . [ Change Danon
NAME NAME
STAEET ADOFESS SIREEY ADDRESS
CTY-Si- 2P CY-SE- 7P
Wite T Detete TBLE (O Change [ Avgssion
PAME HAME
STREEN ADDRESS STREET ADURESS
CHY-§T-2P cITy-s- 2P

11. | hataby certily that the information supplied with inis fiing does not qualify for the exemptions contained in Section 119, Fiorida Stalules. | further cerlity that the information
indicated on his repovt is Irue and accurale and hat my sqgnature :‘-hall have the Same legal ellect as it made under oalh; that ¢ am a managing mamber or manager of the
vmuted lipbilitly company or the recever or trusiee empowered exacuie this :epon as requirec by Chapter 608, Florida Statules.

SIGNATURE: ;émb:u _3@//0(- E63 6098

EIGMATURE ANO TYPED DR PRINTED NAME OF SGM IIINAGING lEIBEII MANAGER, OR AUTHORITED REPRESENTATIVE Nater Duaytettn im0




