FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000052787 ecretary of State
1. Entity Name 04-28-2006 90014 030 ****50.00
5N'S BELLA COLLINA PARTNERSHIP, LLC
Principat Placa of Business Mailing Address
7945 SE PAUROTIS LANE 7945 SE PAURCTIS LANE
HOBE SOUND, FL. 33455 HOBE SOUND, FL 33455
Suite, Apt. #, etc. Suite, Aps. #, ete. 02062006 Chg-LLC CR2E0S3 (11/05)
City & Stale City & State 4. FEI Num| . Applied For
b20 —293 1 q dé Mot Applicable
Zip Country Zip Country . , $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registerod Agent
Name
COVEY, JAMES P ESQUIRE
884 17TH STREET Stroet Address {P.O. Box Number is Not Acceptabla)
VERO BEACH, FL 32960
City FL l Zip Code
8. The above namad entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed of prined neme of registered agent and e A epphcabie. ({NOTE: Regisisred AQant $iQnatine reqUred whn renstating} DATE
Filin Fee is $50.00 Make check payable to
¥y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /fMANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 7 pelete TIRLE [ Change [ Addition
NAME NEES FAMILY ENTERPRISES, LIMITED PARTNERSH NAME
STREET ADDRESS | 7845 SE PAUROTIS LANE - STREET ADDRLSS
CTY-$T-2IP HOBE SQUND, FL 33455 2 CITY-5Y-21P
e ., 1 Detete TILE O Change [ Addition
STREET ADORESS : STREET ADDRESS
Cry.-$7- 2w CITY-sy-2P
Lt O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-27IP
TMLE 1 Detete e (I Change (] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Ity -ST-29 CiTY-ST-2P
TmEe £ Detete Tme O Ghange: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-si-7IP CFrY-ST-2IP
me O Deiete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CITY-S§T-21P
11. | hereby centily that the inf n supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| and accurate and that my signature shall have the same lagal offect as if made under oath; that | am a managing member or manager of the
limited liability co) he receiver or lrust;!powered 0 executa this repon as required by Chapter 608, Florida Statutes,
SIGN &@MA&D ’1[ I(.}Eé_( I[/Z//Jé 772 287 9447
muammnmnmmﬁmwmwﬁwmmmmmam Daytome Phone #




