2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am
DOCUMENT # L05000120343 Secretary of State

1. Enlity Name
02-28-2007 90156 001 ****50 00
BELL HOLDINGS, LLC 02-28-2007 90156 Q02 ***+**3 00

Principai Place of Businass Mailing Address
2129 NW 76TH TERRACE 2129 NW 76TH TERRACE
e e H"Hl” |ll ml’ “”, ||m "W ml‘ “l‘l Hl” ||‘||””, NII m"’ ”Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addraoss

Suile, Apl. #, ¢ic, Suile, Apl. #, elc. 15t MOORE CR2E083 (10/08)

Cily & Stale City & Slate 4. FEI Numbeor Applied For

N, -25Nq45 34 Not Applicable
ap Couniry Zip Country 5. Certificate of Slatus Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
BELL, TWAN

Slregl Address (P.Q. Box Number is Not Acceplable)

2129 NW 76TH TERRACE
PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named enlity submits Lhis stalement for 1he purpose of changing its rogistered oflice or registared agent, or bolh, in tho Slale of Florida. | am famihar wilh, and accepl
the obligations of regislered agenl.

SIGNATURE
Synatuce, Iyned of pnbted Aae of re@sielec agem ana Tilke i spplcabie INOTE Hegsieren Agent signalure requiree when rensiatng CATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
mr MGR O pelela 1t Ol Change [ Addilion
NAMI BELL, TWAN MR NAMI
SIRITADDRESS | 2129 NW 76TH TERRACE SIRLETADDR SS
CliY- S1- 219 PEMBROKE PINES FL 33024 ey st ap
I [ oelere i [ Change [ Addition
HAME NAME
SIREE | ADDRESS SINEH | ADORESS
CIY $T1-71F CI 81 AP
i 7 Detele 1 O Change [ Addilion
HAMI ” R -
SIRELT ADDRISS STREE T ADDRLSS
Iy SI-4IP CHy stoae
i [ Delete i [ change [ Addilion
HAME NAME
STHEET ADDRI S8 SIREL) ADDRESS
CHY-S1-71p CHY S 1P
it 1 telete 111t {J Change ] Addition
NAMI NAME
STREET ADDRESS SIREE [ ADDRESS
CIY 81 2P CIry S 2P
It O oelele Tt ] Change [ Addition
NAME NAMI
SIRFET ADDRESS SIMTTADDRESS
ClY $1-4p CIY-SI- /1P

11. i hereby certify that the information supplied wilh this filing does not qualify for the oxemplions contained in Section 112, Forida Statwies. | further certify that the information
indicated en this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am a managing membe! or manager of the
limiled liability company or the recaiver or trustee empowered 1o execule lhis roporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: ] = —z0- 2eh -T7QT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Dayume Phone ¥




