2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000046742

1. Entity Name
FIRST BELLA COSTA, LLC

Principat Place of Business

2637 MCCORMICK DRIVE
CLEARWATER, FL 33759

Mailing Address

2637 MCCORMICK DRIVE
CLEARWATER, FL 33759

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 19, 2006 8:00 am
Secretary of State

(07-19-2006 90092 007 ****50.00

AR

07112008 ’%@g:LLC
P

CR2E083 (11/05
City & Stata City & State 4. FEl Number Applied For
Not Applicable
Zip Country 2P Country 5. Cerlificate of Staws Desired ~ []  $9-00 Aditional
Fee Required
6. NMame and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name

CLINE, HARRY S ESQ g
625 COURT STREET, STE. 625 ‘i‘;-e Street Address (P.O. Box Number is Not Acgepiable)
CLEARWATER, FL 33756 g

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatwre, typed or prinied name of ragisiered agant and tile if appicanla,

(NOTE: Ragisterad Agent signature required when rainstaing) CATE

Filing Foe Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR i D vetete TITLE O Change [ Addition
HAME ROTTLUND HOMES OF FLORIDA, INC. NAME

STREET ADORESS | 2637 MCCORMICK DRIVE STREE? ADDRESS

CITY-57-2iP CLEARWATER, FL 33759 CITY-ST-2IP

TLE ) O petete TITLE O] Change  [] Addition
NAME . NAME

SIREET AUDRESS STREET ADORESS

CIFY-ST-ZIP CITY-S7-2P

TITLE 5 O pelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SF-21P

1ITLE O pelste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-21P

TILE O nelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TITLE 3 Detete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicatad an this reporn is true and accurate angd that my signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of tha
tes empowered to execute this report as requized by Chapter 608, Florida Statutes.

Willenbacher
July 14,

fimited liabitity company or the geceiver or tr

SIGNATURE:

Michael A.

2006 7127-669-2449

MANAGING

S Manager,

SIGNATURE AND TYPED OR PRINTED NAME U

, OR AUTHORIZED REPRESENTATIVE Date

Deylima Prons




