- FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 30, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000050580

1. Entity Name

BELLA OAKS, LLC

Principal Place of Business Maiting Adaress
101 PHILIPPE PARKWAY PO BOX 1003
208 SAFETY HARBOR, FL 34695-1003 US

SAFETY HARBOR, FL 34695  US

WALV VGO

Secretary of State

- 04242007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Nurmnber Applied For
NOT APPLICABLE Not Applicable
5. Cartificata of Status Desired O Eg'ggqaf:éﬁona'

6. Nama and Address of Current Registered Agent

I&RyIEIRLiF"JIE’JESEERLKWAY DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. ‘The above namad entity submits this staternent for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Srgnaturg, lypac of prnled name of regrilered agen? and tlie it apokcabls. (NOTE: Ragisteratt Agen signalure requrad when reingiaung) DATE

Flling Fee is $50.00
Dua by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME TURNER, JUSTIN L
STREETADDRESS | 101 PHILIPPE PARKWAY, SUITE 208 H

-
A

civ-si-2¢ | SAFETY HARBOR, FL 34895 N5 16/07-5

TMLE

HAME

STREET ADDRESS

Cil¥-S1-ZIF

TITLE
NAME

S s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TNLE

NAME

STREET ADDRESS
Ciry-§1-2IP

THLE
NAME
STREET ADDRESS |.
Giry-s1-21°

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions 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 same legai effact as if made under cath; that | am a managing membher or manager of the
limited fiability company or the receiver or frusiae empowe iereport as required by Chaptaer 608, Fiorida Statutes.

SIGNATURE: L{_h%’ ‘ 07 121141100

SIGNATURE AND TYPM!N (1] OF SIGNING MANAGING MERDER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phond #




