FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L.05000048142 04-27-2006 90029 002 ****50.00

1. Entity Name
BELLA CASA RESORT, LLC

Principal Place of Business Mailing Address
657 CALEDONIA PLACE 100 SW ALBANY AVE.
SANFORD, FL 327711 US SUITE 110

STUART, FL 34994 US

ita, Apt. #, . ite. - .
Suite. Apt. #. 8t Sulte. Apt #, 610 04212006  Chg-LLC CR2E083 (31/05)
City & State City & State 4. FEl Number i Applied For
25-19\72 45 Not Applicabla
4ip Couniry Zip Couniry 5. Certificate of Status Desired a Eese'gg‘l‘zf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name
GILLIO, MATTHEW M
657 CALEDONIA PLACE Street Address {P.0. Box Number is Not Acceptabls)
SANFORD, FL 32771
) City FL | Zip Code

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

SIGNATURE
e, yped or prntad name of registensd &Qant and tie it pPRCRDM. (NOTE: Registered Agant signature raquined whdn remnsLang) DATE

Fliing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Delete TITLE [ Change [ Additien
NAME GILLIO, MATTHEW M NAME
STREET ADDRESS | 657 CALEDONIA PLACE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
TITLE MGRM 3 Delete TILE [J Change [ Addition
HAME UNIVERSAL DEVELCPMENT OF FLORIDA, LLC NAME
STREET ADDRESS | 100 SW ALBANY AVE., SUITE 110 STREET ADDRESS
CiTY-ST-21P STUART, FL 34994 CITY-ST-ZiP
TIME 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O valete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
imE [T pelete e 3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ﬁ e

11. | heraby certify that the information supplied with thls
indicated on this repont is true and
limited liabiiity company or the r

#Bs ngLeflalify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
auard shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
i to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTEW‘E OF R, OR AUTHORIZED REPRESENTATIVE Gate Daytima Phons #




