FILED
.+ 2006 LIMITED LIABILITY COMPANY Apr 20. 2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT #L05000037409
1. Entity Name 04-20-2006 90033 025 ****55.00
ISLA BELLA HOMES AND CONSTRUCTION, LLC
Principal Place of Business Mailing Address
9728 WYLAND COURT 9728 WYLAND COURT
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
Suite, Apt. #, efc. ite, Apt. #, etc.
e, Apt. #, & Suite, Apt. #, etc 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELpumber Applied For
IT - lr_’? 67/0 Net Applicable
Zip Country Zip GCountry - . $5.00 Additional
8. Certificate of Status Dasired ‘E’ Foo Required
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Registerod Agent
Name
GODLESKI, PETER J
89728 WYLAND COURT Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34766
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Sigratune, typed or printad narme Of regrstensd ageni and bYe  BpPRCADS. (mmwwwwmmmm) DATE
Filing Fee Is $50.00 Make chack payabie to
Du May 1, 2006 Florida Department of State
0. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O pelee TRE [ Change [ Addition
NAME GODLESKI, PETER J NAME
STREET ADDRESS | 9728 WYLAND COURT STREET ADDAESS
CITY-ST-2P WINDERMERE, FL. 34786 CTY-ST-2P
TIE MGRM [ pelete TME Cchange [ Addition
NAME O'DONNELL, EDWARD RAME
STREET ADDRESS | 1742 WIND DRIFT ROAD STREET ADDAESS
CITY-S§T- 29 BELLE ISLE, FL 32809 Ciry-st-ap
TiME [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
COY-§T-2P CITY-51-2P
TIE 2 Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-8T-2P CITY-ST- 2P
TME O Detete me Ocrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
omy-si-ap |- CITY-ST- 7P
TMe [ pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADOHESS
CITY-ST- 2P CITY-ST- 2P
11, | hereby cem that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on :s report is true and accurate and that my sngnature shall have the same legal etfect as if made under cath; that | am s managing member or manager of the
lirnited liability company or the receiver or trustee gRpowern executp-4his teport as required by Chapter 608, Florida Stmmes
SIGNATURE ( 2ZHL Q%Ed}.@ﬂté] /
NATURE AND TYPED OR PRINTED NAMEJOF SIONING WANAGING MEMGER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytirs Phone #




