[

LY 3

* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT #L05000046742 Secretary of State
1. Entity Name
FIRST BELLA COSTA, LLC 01-17-2007 90008 013 ****50.00
Principal Place of Business Mailing Address
2637 MCCORMICK DRIVE 2637 MCCORMICK DRIVE muUvuvauvwa
CLEARWATER, FL 33759 CLEARWATER, FL 33759
A SR | O
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber 2(0-57211672 Applied For
—ARRHED-ROR— Not Applicable
ap Country e Country 5. Certificate of Status Desired (] 2959221 :\i::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
Name
CLINE, HARRY S ESQ
625 COURT STREET, STE. 625 Street Address (P.O. Box Number is Nat Acceptable)
CLEARWATER, FL. 33756
Gity FL | Zip Code

8. Thea above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture. typed or panted name of regesterext agent and Eike if appicabie. [NOTE: Reguatered Agont signatura nequinod when nenstating) DATE

Fi Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
LR MANAGING MEMBERS fMANAGERS l 10, ADDITIONS / CHANGES
TME MGR 1 Deete TMLE O chenge [T Addition
NAME ROTTLUND HOMES OF FLORIDA, INC. NAME
STREET ADDAESS | 2637 MCCORMICK DRIVE STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 33759 CITY-ST-2P
- D e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detste THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TME [ Dedete TRLE [ Chenge 2 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-ST-20
TIMLE 3 Delete TME [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
TLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or managar of the

limited liability company or the receiver antrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Michael A. Willenbacher
SIGNATURE: Manager, January 12, 2007 727-669-2449
SIGHATURE AND TYPED OR PRINTED HAME O SIGNING MANAGING MEMBER, OR AUT Dta Daytena Phone




