FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000080683 04-18-2006 90009 021 ****50.00

1. Entity Name

BELLA VISTA VILLAS, L.L.C.

Principal Place of Business Maiiing Address STty

4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R SR BRI AR e
Suite, Apt. #, elc, Suite, Apt, #, etc, 03202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number . Applied For

20"33055760 Not Applicable
zip Couniry Zp Country 8. Certificate of Status Desired (M) Ease.ggqur:;uond
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

SCHUTT, DARRIN R ESQ

SUITE C, 1105 CAPE CORAL PARKWAY EAST Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FLL 33904

City FL I Zip Coda

8. The abova named antity submits 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared egent and Litke # appicainie. {NOTE: Registered AQoni signature required when reinstating} - DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGRM O Delete TITLE O Change [ Addition
NAME DIFEDE, MICHAEL A NAME
STREET ADORESS | 4002 DEL PRADO BOULEVARD STREET ADORESS
Ciry-S3-21P CAPE CORAL, FL 33904 CITY-ST1-2P
TITLE MGRM O elete TILE [ Crange [ Addition
NAME LEE, ROBERT A JR NAME
STREET ADORESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 CITY-S1-2iP
TME O velete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-S1-ZP CITY-ST-2P
TELE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ) CImyY-ST-21P
TINE ] Detste TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-219 /) / Cmy-s7- 2P

ify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerity that the information
Il have the same legal effect as it made under oath; that | an a managing member or manager of the
cute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: % 2 f&'ﬁ\b L‘m

WAWR;H‘D/QFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dad Phone #

11, | hereby certify that the information sy,
indicated on this report is true and
limited liability company or the re

urate ang that my signature
ver or tru: BITIDDWBlEd to

7 \




