S FILED
2007 LIMITED LIABILITY COMPANY Mar 27. 2007 08:00 A

ANNUAL REPORT

? ,
DOCUMENT # L05000080683 Secretary of State

1. Entity Name
BELLA VISTA VILLAS, L.L.C.

Principal Place of Busingss Mailing Address
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

geeanll |

03082007 No Chg-LL.C CR2E083 (11/05)
4, FEI Number Applied For
N C 20-3305860 Not Applicable
N . Lt . . t -
o AP . R - | 5. Carlificats of Status Desired L1 fg-ggqlﬁ:’:;‘m"ﬂ'
8. Name and Address of Current Registersd Agent . N Lt T R T
SR | A .
. st T , L I . ' wer
SCHUTT, DARRIN R ESQ . . . o " U o .
SUITE C, 1105 CAPE CORAL PARKWAY EAST o - DO'NOT WRITE K

CAPE CORAL, FL 33904 ! o |N THlS SPA!CﬁE! o
"‘né.--'- L w-.:."“|"i| “u; e g e gl ':}"'3'}5{}1?"""

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida., I am iamlllar with, and accapt
the obligations of ragistered agent.

SIGNATURE

Signaiure, typed of prinied nama ol reg:siered agent and ttle it appkcable. (NOTE' Regisweied Agani signature required when reinslang) DATE

Filing Foe Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T . A R "
me MGRM o _ LT L
NAME DIFEDE, MICHAEL A , - -

STAEET ADDRESS | 4002 DEL PRADO BOULEVARD _— ot
civ-sT-2¢ | CAPE CORAL, FL 33904 oL

"
]

— . e oo i Il’i'“,‘

e MGRM T R T Y
NAME .LEE & ASSOCIATES 005, LLC e oy
STRLET ADDRESS | 4002 DEL PRADO BOULEVARD
oITy-ST-21m CAPE CORAL, FL 33904

'
¥
K
§

HTLE

NAME

STREET ADDRESS
Ciry-S1-2IP

HILE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-8T-2IP /

11. | heraby cerlify thal the information suppjiéd with this filing doas not quagy/for the exemptions contained in Chaptar 119, Florida Statutes. [ further certify that the information
indicated an this report is true and accyfate and Jhat my signature shalfave the same lagal effect as if made under oath; that | am a managing member or manager of the
imited liabili i this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNATURE A‘JD WlEDﬁ PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORLZED REFRESENTATIVE Date Dayums Phone #

C ;



