FILED

Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000069185 04-28-2008 90055 025 ***138.75
1. Entity Name
BELLA VISTA INVESTMENT GROUP, L.L..C.
vuvuJdvorh
Principal Place of Business Mailing Address
5700 TANGLEWOOD DRIVE N.E. 5700 TANGLEWOQOD DRIVE N.E.
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703  US
z Principal Place of Business - No P.O. Box # 3. Mai“ng Addrass ‘ “l“l“ I“ ||‘I’ |!|H llul |Im Ilm ||H| nnl ‘I"’ n'li 'l‘l\ I"ln N Ill’
Suite, Apt. #, etc. Suita, Apt. #, etc. 02292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-3237985 Not Applicable
Zip Country Zip Country ” : $5.00 Additional
5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, GEQRGE S JR
5700 TANGLEWCOD DRIVE N.E. Street Addrass (P.O. Box Number is Not Acceptabls)
ST. PETERSBURG, FL 33703
City FL | Zip Code
, 8. The above named enlity submits this statament for the purpose of changing its segistered office or registered agent, or both, in the Stata of Florica. | am familiar with, and accept
. theobligations of registered agent.
SIGNATURE
LT Sigratue, typed or printed name of regesiared agent and tide if 2pplicabls. {NQTE: Registerad Agent signaturs required when reinstating DATE
" FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
2 B MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TNt MGR O pelete TITLE [0 change [ Addition
HAME PIERCE, GEORGE S JR NAME
STREET ADDRESS | 5700 TANGLEWOOQD DR NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33703 CITY-87-2IP
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1-2IP
T O Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE [O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-57-21P CITY-ST-2IP
Tine 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is trus and accurate and that my signature shall have the same 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 repori as required by Chapter 608, Florida Statutes.
W ‘ . / 2 /6 / Y2-r79,
SIGNATURE: /)" 5— S 7 772y (722
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, u.’ﬁsn. OR AUTHORIZED REPRESENTATIVE Date Daytime Prass »




