2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORY (AR)

FILED

DOCUMENT # L05000029252

1. Enlty Namo

BELLACONDO, LLC

Feb 06, 2007 08:00 Al
Secretary of State

Principal Place of Business

7718 BLACK WILLOW -
- LIVERPOOL NY.13080

Mailing Ad

dross

7718 BLACK WILLOW
LIVERPOOL NY 13080

T

2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile. Apl. #, olc. 151 MOORE CR2E083 {10/06)
City & Slate City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Couniry Zip Country 5. Certihcate of Stalus Desired O $5'00 Additlona!
Fee Required
€. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE FL 32309

)

Slroet Addrass (P.O. Box Numbor is Nol Accoptable)

City

Zip Codo

FL |

8. The above named ontit
ihe obligabons of 1g,

oS this slaigment
d BQWW

he purpose,of canging its regisiered office or ragisterad agent, or both, in the Slale of Florida. | am lamiliar with, and accept

N

Signaturg, typed or printed name of regrsigted ngant and tike  arpheably

{NOTE. Hegrsturad Agunl signature resured whih rainstatng)

OATE

- FILE NOW!!! FEE IS $50.00 ..
Make Check Payable to Florida Department of State
Due By May 1, 2007

ADDITIONS / CHANGES

9. MANAGING MEMBERS ! MANAGERS 10.

1 MGRM I Delele il [C] change ] Adavion
NAMK, BELL, GARY NAME o _ ;

SITIETADDUSS | 7718 BLACK WILLOW SIRCT ADDRY 55 LJOnonNE25241 ’

civ-s1-7P | L I\VERPOOL NY 13090 chY-§1- 2 2/14/°07-B0067-018 50,00

1 MGREM [ pelele Tl [ change [ Addilion
NAMI BELL, ALICE NAME

SIMETANRESS [ 7718 BLACK WILLOW SIRELTADDRE SS

CIY-SI-/1P LIVERPOOL NY 13090 COY-S1-71P

i [ Delate TIE [J Change [T Addilion
NAMI NAME

SIRFT T ADDRESS STRLETADDRLSS

o - ST - - = -

i [ pelole i (O change ] Addilion
NAMH NAMI

SIHEL | ADDRESS SIRHET ABDII S

CIY-SI-2IP i CIY-§1-2P

1t O pelele nii M change (] Addition
NAMI NAMI.

SINUE T ADDRESS SIRH | MDD 55

CIY-SI-2IP CITY-S1-/7IP

1Y O Delete Tine [ Change ] Addilion
NAML NAML

STNEET ADDRE5S SIRELT ADIRE 5S

CIIY-§1-71F CITY-$1- 2P

11. | hereby cerlify thal Lhe information suppliod with this liling doos nol qualify for the exemplions gos)
indicated on this reporl is rue and accuralo apd my signaturo shall have the samg legg
limiled liability company or the receiver o empowered 10 0x

SIGNATURE:

ained in Scclion 119, Florida Stalules. | further cerlily lhat the informalion
1 as I made under oalh; that | am & managing membaor or manager of lhe
d'by Chapler 608, Florida Stalutes.

‘ z/é P B35 ,eslT

SIGNAH‘E AND TYPED CR PRINTED “ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daylime Phong ¥




