FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000102612 3 04-10-2008 90128 038 ***138.75

1. Entity Name
CASA BELLA DEVELOPMENT, LLC

Principal Place of Business Mailing Address . 60 n 21 57 9

1510 WEST CLEVE P. 0. BOX 458
1 TAMPA, FL 33601

T R A A

LD A AT Shexe

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E0B3 (12/06)

i State City & State ' 4. FEl Number Applied For
RO~ (F (o 20-3655025 Not Applicable

L
j Count Zip Country o - $5.00 aqditional
Z@LD D (‘0 Ug A 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DONNA J. FELDMAN, P A
19321 US HWY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 103C

CLEARWATER, FL 33764

City FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or prrited namé of regisierad agent ana tlef applicable. [NOTE: Registerag Agent signalure required when reinstaling) DATE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
THLE MGRM [ pelete TITLE Qomfge [ Addition
HAME PHILLIPS, DONALD E NAME . ,
STREET ADDRESS | 4540 WEST-CLEVELAND STREET- sweeroress | [LE)L W) Plakr STreet
Cny-ST-ZF P TANMPA, FL 39606 CITY-8T-ZiP OO0 F L 320k
1
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2p
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am & managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE; /1] wehef L 672)‘%«_00 2iRlos 838683100

t

SIGNATURE’AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMJER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone %




