FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000040239

1. Entity Name
VILLA BELLA, L.L.C.

03-06-2008 90249 037 ***138.75

Principal Place of Businass

11 LAKESHORE DRIVE
KEY LARGO, FL 33037

Mailing Address

P.0. BOX 1199
TAVERNIER, FL 33070

60012995

RV EAR A b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, etc.
P P 02252008 Chg-LLC CR2E0Q83 (12/06)
City & State City & State 4. FEI Number Applied For  °
51-0567518 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $5.00 Additionaf
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agant
- Name

HOROWITZ, EDNA
208 TIDE AVENUE
TAVERNIER, FL 33070

AL

Tlid £ TBREIGRISA

Street Ad‘m\ss (Pﬂ E\Wt ACW
e

City

Vonioea FL [ 2562

8. The Above named EH[I[&}SmeItS this staterment lor the purpose of changing its ragisterad office or registared ager'Uor both, in the State of Florida. 1 am familiar with, and accept
thafobligations of reglsre fed agenl.

SIGNATURE

&gnuu,’i;ypod o prted name of registered agent and litle il apphcable.

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will-be $538.75

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

Make check payakle to
Florida Department of State

B - - - - -

MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
T MGR 1 Delete TIMLE [ Crange L] Addition
NAME TORREGROSA, JCHN F DPM NAME
STREET ADDRESS | 11 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2P KEY LARGO, FL 33037 CITY-S7-2IP
TILE MGRM T Detete TIMLE [3 change [ Addition
NAME JORREROQ, JOSE L NAME -
STREET ADDRESS | 630 JASMINE ROAD STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FL 32751 CITY-5T-21F
TITLE [ pelete TIILE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | . CITY-5T-2P
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-21P
TLE O Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e 7 Delete ThLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CIY-$1-2P

11. | hereby certity that the information supptied with this filing does not qualily for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information

indicate
Jimiteg |

'il

n this report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
bility company or the e e} r or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

TP € garvecata )N

l SIGNATU RE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Date

Daytime Phone #




