2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # L05000087486

1. Entity Nama

BELLA VISTA DEL MAR BY OBAKE, LLC

05-03-2006 90036 035 ****50.00

Principal Place of Business

390 S. FIRST STREET
JACKSONVILLE BEACH, FL 32250

Mailing Address

390 S. FIRST STREET
JACKSONVILLE BEACH, FL 32250

20043566

2. Principal Place of Busine§s;

S.Lh:}g%.‘\j?ress &OA

IR L

Suite, Apt. #, etc. Suite, Apt. #, elc,

04282006 Chg-LLC CR2EQ83 (11/05)
City & State | — Ciy & State ‘ 4. FEI Numb% Applied For
M WL o2 YU > (DSO( \ Not Applicable

Zip Couniry

35

5.

Country \

$5.00 Additional

Fee Required

O

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MILLER, JOHN MCE.
390 S. FIRST STREET _
JACKSONVILLE BEACH, FL 32250

Narm,

et Addss (P

.
% Nymberg blea)

Al

FL

euirfed o privea name ot mgrslered BMNIE R appizEble,

8. The above named entity submits this siatemeqt tor the parpose of changipg its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations l@'} agent, -Q
sianATUREAS — %( == x O -2-8- el
Slgnad DATE

(NO\{ egisiereq Agent SNATIE r2GOUINEC wnen (EenNsangh

Filing Fee is $50.00 ™ -
Due by May 1£2'D'D'6 ’

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM 7 Delete TIMLE W Change [ Addition
NAME OBAKE CONSTRUCTICN SERVICES, INC. NAME a"‘b% &m G\N)A

STREET ADDRESS | 390 5. FIRST STREET STREET ADDRESS

omy-sT-28 | JACKSONVILLE BEACH, FL 32250 CITY-57- 2P &Ck&“t.)\\\q E‘E&h 7> m

me 3 Delete TSLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2Ip

MiE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CImy-§1-2P

THLE Tl Detete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2p

TILE O Delete TMLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY- ST-2P

Tine J Delete THLE [l Change (3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiY-S1-2ip CITY.ST-2IF

fenited kability company or the raceiver or trusiesg { mpPaw,
TN S

i

SIGNATURE: A

11. | hereby certify thai the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to exscule this repon as required by Chapter 608, Florida Statues,

LN,

x04.28.5C x40 3N .0252

L

SIGNATURE AND TYPED OR PRINTED NAME OF sasm}%ﬁmms MEMBER, Rm@ AUTHORIZED REPRESENTATIVE

Data Daytima Pnons #




