2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

)

FILED
Jun 12,2006 8:00 am

DOCUMENT # L0S000076352

1. Entity Name
BELLA PLAZA CENTER, LLC

Secretary of State

(03-28-2006 90014 017 ****50.00

Principal Place of Business

8709 N. 40TH STREET
TAMPA FL 33604

Maliing Address

W&n—
PRI e $5 688

3254

OGO

2. Principal Place ol Business

3. Matling Address

Suite, Apl, ¥, etz

Suite, Apt. ¥, elc.

15t MOORE * CR2E083 (10/05)

City & State City & Siate 4, FE| Number i ™ ) Appliad For
N — 8'3 - O‘Fg 5'3 f?‘ Noi Applicable
Zer - — = _ Coumiry Zip Country 5. Certilicate of Siatus Desired - i U?i'ggt:i:d;mm -~
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reg d Agent
Nama
,';g(]:KBC;.l;’AV\SIACY EIE\?B',OMIDES' P.A. Seet Address (P.0. Box Number 1s Nol Acceptabie)
CLEARWATER FL 33767
.. City FL I Zip Code
8. The above

iis this Siatement {o/ dhe purpose of changing its registered office or registered agent, af both, in the State of Florida. 1 am tamiliar with, and accept

1the obli ’?
!
SIGNATUR i [ M Dé
. Ty Dend w1 D ELE AQER] 19K BN AT {avCatak, [NOTE Flagqinaerinc At Kapu ING B [0 A whafs [oevEl s ) ¢ DATE
. .= FILE.NOW!! FEE IS $50.00.° " -
.| Make Check Payable to Florida Department of State
pes [ooon T, Due'ByMay1,2008 -7 v
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ] Detete TME {1 Change [ Acaition
NAME VELLANT!, CHRISTOPHER- NAME
SMEET A0AESS | POEFOPPICEHOX 3254 smraooess | {0 Pox 2739¢L
ar-si-nr | APOHOBEACH P 33972 Y729 TN AL 2K 'd
WL 7 pslete LE [ Change ] Aadien
MAME - NAME - -
SIREET ADOTESS STREET ADDRESS
Ty - ST-1P CIry-ST-21F
LT - O nefern . uRe O Cmmpe [ Addilim
NAME Wt
STHEET ADDRESS STALET ADURLSS R
cny-sr-zip Ceay-ST-2P
mE 3 Delets TE O crge 7 Aadition
RAME NAMZ
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TnE Delere TME Addition
0 Dcerange O
HAME NAME
STREET ADDRESS STREET ADDRESS
CimY-Si- 72 orv-st-op
e O Detere E O cCrange [ Aadition
Name NAME
STREET ADGAESS STREET ADDRESS
CITY. 8176 CIrY-S1. 217

11. | neraby certity that 1he inlormation supphed with thig filing does not qualify for he exernptians tonlained in Section 119, Florida Statules. | further cerily that the information
indicatedt on this repodt is {iue and accwate and that my signature shall have 1he sarme legal etfect as if made under oath: that | am a managing member or manager ol the

limited labilty company or the r

SIGNATUhE:QC,

iyer or rusige empowered [0 axecule this raport as required by Chapter 608, Florida Statures.

LLL

SIGNATURE AND FYPED OR T

OR AUTHORIZED REFRERENTATIVE

/;Lu{mm ge -

Deorperm Praomg 3




