FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000069185 04-20-2006 90037 020 ***150.00
1. Entity Name
BELLA VISTA INVESTMENT GROUP, LL.C.
— ) ~ &UUIIOUD
Principal Place of Business Mailing Address
5700 TANGLEWOOD DRIVE N.E. 5700 TANGLEWOOQD DRIVE N.E,
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703  US
S S LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number | TApolied Fos
18-3237985 e Ao
Zip Country Zip Country 5. Ceriificate of Status Desred O g'ggu'::’:;"""a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Hame
PIERCE, GEORGE S JR

5700 TANGLEWOOD DRIVE NE. Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33703

City FL Zip Code

8. Tt'ie' above named enlity_sgﬁj‘nils 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 registeredagent

SIGNATURE ‘
o . Signatute. typed of panted nama of reqisiergct agent and tine if applicatls. {NQTE: Regisiared Agent signature (equiteq whan rensialing) DATE
1, Filing Fee is $50.00 Make check payeble to
Due by May;1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE Manéeer:: 1 Detere e (7 Change ;(Aoamon
HAME 66'0( (AT Pfr(’((e— 7/ NAME
smeeranoness | $70Q . T ng le WQMI /Jn'uc ME STREET ADDRESS
Giry-st.2p St botecsbyre B 23707 ony-s1. 20
=5,
TITLE £ O oelete THiLE Clchange [ Addsion
NAME HAME
STREEF ADDRESS STREET ADDAESS
oIy -ST. 2P any-si. 2P
TITLE : O oelete HILE [ change  [7] Addwon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
Tine O Delete T3 O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81. 2P cIry-sr-zp
TIFLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CHY.S7-21P
HTEE 3 delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-SE- 2P

1. | hereby certily thal the informalion supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | funther certly that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or irustee empowered to execute this repod as required by Chapier 608, Florida Statutes.

SIGNATURE: /}»-%ZZL/' N V' gl gfoe S o2 527 v




