FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Enity Name 01-30-2006 90148 027 ****50.00
VILLA BELLA, LL.C. (03-09-2006 90003 031 ****50.00
Principal Place of Business Mailing Address - .
11 LAKESHORE DRIVE P.0. BOX 1199 <UU1d4 /v
KEY LARGO, FL. 33037 TAVERNIER, FL 33070
Suite, Apt. #, elc. Suite, Apt. #, slc.
o P 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
/- LAY 7.(/ [1 Not Applicable
Zi Count Zj s
P untry it Couniry 8. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ, EDNA ..
208 TIDE AVENUE :° Straet Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
Signature, typed o primed name of registered agent and fiile i applicable (NOTE. Regisiered Agenl signalure requirec when reinsiating) DATE
Filing Fee-is $50.00 Make check payable to
.. Bue by May 1, 2006 Florlda Department of State
T N . -7 ) -
5, MANAGING MEMBERS/ MANAGERS 10, -  ADDITIONS/CHANGES 8 J
TITE™ MGR O Delete TILE “\@\“\ [J Change }Uﬂdilion
NAVE TORREGROSA, JOHN F DPM NAME BorRRYL Toso L. .
STREET ADDRESS | 11 LAKESHORE DRIVE STREET ADDRESS bso G&%‘ﬂ&\s% @‘) . : \
orv-stzr | KEY LARGO, FL 33037 st | A A Rnbrke SO &\,"JF] T
TnE O3 Delete TIIE ! OJ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
e 7 Detete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
TILE [ belete TITE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-5T-2IP
TITLE () Detete TIiLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Detete TITE [ crange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P Cy-ST-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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g trugtee empowered to execule this repor! as required by Chapter 808, Florida Statutes.
ol (ios) 570
SIGNATURE: 2,/)/ 0 105) 07 0po 5
SIGMATURE AND TYPED OR PRIyEU NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




