2006 LIMITED LIABILITY COMPANY FILED

___- ANNUAL REPORT (AR) S(S:p 01,2006 8:00 am
3 e

DOCUMENT # L05000029252 cretary of State
1. Enlity Name
(09-01-2006 90036 010 ****50.00
BELLACONDO, LLC
Principal Place of Business Mailing Address
7718 BLACK WILLOW 7718 BLACK WILLOW : . -
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4, FEt Number Applied For
ot Applicable
ap Country Zip Cauntry 5. Centicate of Status Desired [ geseggq :‘::é""“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC. i
1574 VILLAGE SQUARE BLVD Street Address (P.O. Box Number is Not Acceptatile)
SUITE 100
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submils this statement fof 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.

SIGNATURE )

Sigrata, typed or pnnted name of regsterae adent ahd 146 1 aopscante. (NOTE: Repsterod AQon SONIUre e whin ronstabng) DATE
1

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
miE MGRM i [ Delate THLE O change [ Additon
NAME BELL, GARY s NAME
sTREET aporess | 77 18 BLACK WILLOW - STREET ADDRESS
QArY- S1-7P LIVERPOOL NY 13090 v OTY-§7-2
e MGRM - C I oeteie TME [Jchange [ Addition
NAME BELL, ALICE ' __" MAME
STREET aDpRess | 7718 BLACK WILLOW T STREET ADDRESS
CITY-ST-2IP LIVERPQOL NY 13080 CIFY-ST-BP
THLE O Detete TILE [ change  [J Addition
RAME - - - SO v |
SIREET ADDAESS STREET ADDRESS
CTY-5T-7P CITY-57-21P
e O petete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1- 2P
LE O pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2P CoTY-57- 7P
e O velese TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- 51-2iF ary-§1-2P

11. | hereby celity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the intormation indicated on|
this report is trus and accurate and that my,_signature shall have the same legal effect as it mada under oath; that | am a managing mamber or manager of the limited kabiity comparny

or the receiver or trustee empowerggd ecute this report as required by Chapter . Florida Statutes.
SIGNATU WW%;/%/AT/d» %%& BE_p 5 od3 s

"
SIGNATURE AND TYPED OR PRINTED {lllE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dantima Phona #




