2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # L05000069069 Secretary of State
1. Enlity Name 01-12-2006 90035 026 ****50.00
BELLA VISTA TOWNHOMES, LLC.
Principal Place of Business Mailing Address )
6504 BRIDGE WATER WAY 5504 BRIDGE WATER WAY 200003490
UNIT 406 UNIT 406
PANAMA CTTY BEACH, AL 32407 S PANAMA CITY BEACH, FL 32407 US 0 m ;
T S 0 O

Suite. Apt. #, etc. Suite, Apt. #, efc, 01062008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

20‘3\-1 QQ V| 2 Not Appiicable
e Country ap Country 5 Certificate of Status Desired [ gzggq Addiiona
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. . _ Name - _ —
GICIELLO, JOHN L
404 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City Zip Code

FL |

8. The above named entity Submils this statement for the purpose of changing its registered
the obligations of registered agent,

P

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, typed oF orntad name of neguatesad agant anxd title if &tgilicable. {NOTE: AGEnt S neuaned
Flling e Is $50.00
Due by May 1, 2008
s
9. MANAGING MEMBERS/MANAGERS | 3 ADDITIONS/ CHANGES
ME VIR O oetete TTLE MGRM DX Crange [ Addition
NAME CAMPBELL, CHRIS B NAME
STREET ADDRESS | 405 OLIVER TRAIL STREET ADDRESS
ciTy-ST-2P PHENIX CITY, AL 36867 CeTY-5T-2P
TLE [ Detete TIME [ change [ Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIMLE [ Delate THLE [ Change [ Addition
NAME HAME
STREET ADDRESS _ ) SRETADORESS | _ _ -
oy-s1-aF | Cy-5T-2P
TME [ petete TMLE [JChange [ Andition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-ZP CITY-5T-ZP
TME [ Deteta TINE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTy-ST-DP CITY-ST-ZP
TME [ Delete THILE [ Crange [ Addition
NAVE NAME
STREET ADDRESS STREEY ADDAESS
CAY-ST-ZP CTY-ST-0P

11. I hereby certify that the information supptied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited Habllity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

/-H-08 g50-348-1436

SIGNATUSE‘E“;EW rmmmmm:xm

Daty Daytrms Phone #

——



