FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000006103 e 02-11-2008 90132 033 ***138.75
1. Entity Name
BELL LAND COMPANY, LLC
Principat Place of Business Mailing Address byuyUvus Ul o
2632 NW 43RD STREET #1705 2632 NW 43RD STREET #105 o
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US i
e A S
Sute. Apt. #, etc. Suite, Ap. #, etc. 01142008 Chg-LLC CR2E0s3 (12/06)
City & Stae City & State 4. FEI Number bb = i:eei%wvv Applied For
ARREE-FOR Not Applicable
4p Couniry e Country 5. Certificate of Status Desired [ gg'ggﬁf:;‘b"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, ANNE

2632 NW 43RD STREET ﬁ105 Street Address {P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32606 .

City FL | Zip Code

8, The above named entlty submits.this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered gent

SIGNATURE .

7 Signawra, ypea of printed nama af ragistares agent and e il applicable (NOTE: Repistered Agani signature requirad when reinstating) DATE

- FILE NOW!! FEE ls $138.75 Make check payable:to
After May 1, 2008 Fee will be $538,75 o Florida Departiment of State
9. - ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
we - | MGRM O Detete TLE O change  [J Addition
NAME. BARNETT, ANNE NAME
STREET ADDRESS | 2632 NW 43RD STREET #1056 STREET ADDRESS
CiTY-ST- 2IP GAINESVILLE, FL 32606 CIY-S1-2P
TITLE O pelete TIMLE [ ¢change [ Addition
HAME NAME
STREEF ADDRESS STREET ADCRESS
CIFY-ST-2IP CTY-ST-2IP
TILE O pelete TITLE [ Change  [J Acditioa
NAME B W . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TITLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE {0 Detere T OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-§T-ZP CIFY-57-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thaTmy sigiatge shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability compaahyr the receiver or trysteg’empowered (o Sxgcute this report as required by Chapter 608, Florida Statutes,

.J) |o§ B2315° 173l

OR AUTHORIZED REPRESENTATIVE Daylime Phong #

SIGNATURE:

A 'a’ 3 s,
SIGNATURE ANF TYPED OR PRINTED NAME OF




