FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000075053 04-21-2008 90312 031 ***138.75
1. Entity Name
BELLA PERSONA, LLC
Principal Place of dusiness Mailing Address
117 N. SUMMERLIN AVENUE 117 N. SUMMERLIN AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801
R R IRSURC A AR THALT
7830 AiSenN PL 2¥30 A1 Ped PL
Suite, Apt. #, etc. Suite, Apl, #, eic, 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APobrA FL APepPirA . Fo 51-0550833 Not Applicable
P 3 7’703 Country A 54 Zip 32703 Country us ,Y 5. Certificate of Status Desired O ?z'g?qﬁg::i““a'
6. Name and Address of Current Registared Agent - 7. Name and Addross of New Registerad Agent
Name
CORPORATE CREATIONS NETWORK INC. BRADCORD™ R. pRiccHieo
11380 PROSPERITY FARMS ROAD #221E Sireet Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

3¢30 g ived Po
City 4POPk4 FL I Zip Code 1703

8. The above named entity submits this statement for the purpose otchanglng its registered office or registerad agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsen A‘
SIGNATURE /j % & LCAO m4zJ46. 176~ e'm.l';’e R

Signature, rym or priltdd mame of regirlerad agent and litla il apphcatle ~ (NOTE: Agent rsqurad when

FILE NCWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

v MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR - (X Delets TALE MAVAGI A MEMBER (X change [ Addition
NAME URICCHIO, CHRISTIE HAME URVCCHi e, BRAD ForRD

STREET ADDRESS | 117 N. SUMMERLIN AVENUE SREETAODRESS | T B A DoV Pl

CITY-ST- 7P ORLANDO, FL. 32801 CITY-ST-2IP APoPkA Fo BL7e3

13 O oetete T13LE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- P CITY-ST-2IP

TILE ) Delete 13 , [J Crange [ Agoition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-21P

TITLE 3 Deletz TILE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

Y- $7-2IP CITY-ST-ZIP

TILE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-$T-28P

TITLE O vetet= FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yt fed K. W celg 4-18-o8 Jo7-949- 2496

SIGHNATURE AND TYPED OR PRINTED KIE OF , OR AUT TATVE Dale Dayme Phone #




