2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Allg 03, 2006 8:00 am

DOCUMENT # L05000079634 Secretai Yy of State
1. Entity Name 08-03-2006 90072 045 ****50.00
BELLA TERRA 11-105 HOLDINGS, LLC
Principal Ptace of Business Mailing Address
5608 BEAR LAKE CIRCLE 5608 BEAR LAKE CIRCLE
APOPKA, FL 32810 APOPKA, FL 32810
e s 0 A M E
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 3 3 o 33 / 8 Not Applicahta
Zp Country Zip Country 5. Certiticate of Status Desired a ?:ggq::?:dm"ﬂ'
6. Name and Address of Currant Raglsterad Agant 7. Name and Address of New Reglistarsd Agent

Name

BROWNLOW, JOHN
5608 BEAR LAKE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32810

City FL I Zip Coda

8. The above named entity submits this staterment for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. _
SIGNATURE %/’%/ /"-'5’&("‘7‘-/(’50 7/3!0&?(:0

3 n}pﬁaﬁmdm@mmmnudwm, {NOTE: Raguatacad Agent signatLre reqUind when reinstanng)
[
Filing Foe is $50.00 ' Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e [ Detete LE Managsms lembr- [ Change ™) Adgition
NAME NAME ﬁhq P, Braw»/ow
STREET ADDAESS smestaooress | SC e F Beo— lagke Clole
CiTY-ST1-21P CIY-§t-2p Avpopks, £¢ 32703
Tme 0 Detete me Pianaging Membe— [ Crange ] Addition
NAME HAME 1 iChaey /_“,55
STREET ADDRESS SRETAODRESS | ¢ a0 ¢ Bea— Cake C.-c/t
CIvY-ST-2P CITY-57-2IP Apoplea, ¢ 32703
TE [ Delete TME I Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-s1-2P ciry-81-ap
mE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-21P CITY-51-23P
TME [J Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. ! hereby certify 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 report is true and accurata 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 cr the racaiver or trustee esmpowarsd 10 execute this report as required by Chapter 608, Florida Statutes.

7(31 |0 & 407 399 74yoo
Wpﬂmmw G m oK Em@ Date Daytme Phone #

SIG NI\TUEI‘SME“ERE




