2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

Autee
ORI ”RP?RATJONS

POCUMENT # L05000050807
1. %ntity Name
BELLA LAWNS OF PALM COASTL.L.C. 06 APR 21‘ AH g I ’
Principal Piace of Business Mailing Addrass
25 PINE CONE DR SUITE 3A 900 CANOPY WALK LANE #924
PALM COAST, FL 32164 PALM COAST, FL 32173
il
IR RN
Jp Rarrister (ane | 4o Burrister lane
Suﬂe Apt. #, ete, Sulte Apt. #, etc. 04122006 Chg-LLG CR2E083 (11/05)
ity & Siate _ ity & Stata _ 4, FEINumber e~ 116 5 T1o~ A Ppplied For
? onsi f l ?ﬁ’th{ &%I F L 26-0070685— Jelete Not Applicable
;pz /37 b?j“g ,4, -Zii’pz /3 7 CountrifS ,4 5. Certificate of Status Desired M ?ese gg]s::;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —_— " .
ROSATI, BRAD DAVE TRIFONE
900 CANOPY WALK LANE #924 Street Address (P.0O. Box Number is Not Acceptable)
PALM COAST, FL 32173 5
Jo Bpeeister (ane
Ci _—
ity PA’L’V} &ﬁs’ FL | legCode 37

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. 1 am familiar with, and accept
the obkgations of [egistered agent.

* —
SIGNATURE -
Signature. typed or prinled name of raul‘stet}( agent and tils H mpplicable. {NOTE: Regisiered Agent signature ragulrad when reinstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR % peete T MEE [ crange X Addition
NAME ROSATI, BRAD NAME DAVE T4 FomE
STREET ADORESS | 900 CANOPY WALK LANE #924 STREET ADDRESS qo A gl
cmy-st-2p | PALM COAST, FL 32173 CITY-ST-2P ,«? dgﬂs; , FL 3237
TITLE MGRM m Delete TLE [ Change ] Addition
NAME ROSATI, ROBERT NAME
STREET ADDRESS | D00 CANOPY WALK LANE #924 STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32173 CITY-ST-2P
TME ] oetete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NautE NAE O00074063510
STREEF ADDRESS STREET ADDRESS 05/05/06—-01038-~005 ¥%51.25
CITY-ST-2P CITY-ST-2IP
TIFLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-sT-2IP CITY-ST-2P
TILE O Detete TITLE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this repert 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Zo A A

BIGN.ITIJRE\IND TYPED OR PRINTED NAME OF %NG MANAGING IEIBWGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




