2008 LIMITED LIABILITY COMPANY

L )

FILED

;2008  May 02, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1

DOCUMENT # L06000007330

1. Erntity Namg

BELLA DORI ESPRESSO, LLC

Secretary of State

(05-02-2008 90014 031 ***138.75

Principal Piace of Businass Mailing Address

500 BELZ QUTLET BLYD aOgSBELZ OUTLET BLVD
K 935 5
us us
2._'P|incipa= F‘Iacg of Business - Mo P.O. Box # 3. Mailing Addre .
500 Prome_Ootlet Blof | 500 FRime Outler i)
Suite, Apt. #. etc. _— Suite. Apt. #, elc. 15t MOORE CR2E083 (10/07)
K__ 939 K_93 5
City & State _ City & Staje | . 4. FEI Numoer Applied For
St Aveostige KO | SE Tososte FC 593754961 o Fasicare
Zip o U Country Zig Couniry it cente o . $5.00 Additional
3 109 5— 0 S ,—% oS U S 5. Cerlificate of Status Desired [ Foo Reguired

6. Name and Address of Current Regi‘;terad Aéa‘ﬁi

7. Name and Address of New Registered Agent

VENAZIO,.FRED
113 LAUREL WOOD WAY 105
SAINT AUGUSTINE FL 32086

Name

Street Address (P.0O. Box Number is Not Acceable)

City

FL I 2ip Code

B. The above named entity submiits this statemen: for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
GG g S

the obligations ol gegist

SIGNATURE

DGATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TE MGR I [ Delete TiTiE O change [ Addition
HAME VENAZIO, FRED NAME

STREET ADDRESS | 113 LAUREL WOOD WAY 105 STREET ALDRESS

CiTy-81-21p SAINT AUGUSTINE FL 32088 CITy-S7-27F

nLE MGR 3 Datete TiTLE 1 Changs [ Addition
HAME VENAZIO, LINDA NAME

STREET ADDRESS | 113 LAUREL WOOD WAY 105 STREET ADDRESS

GITY-ST-21P SAINT AUGUSTINE FL. 32086 Chy-5i-2P

AT 73 pelete TiLE [Jchange [ Adaiion
NAME NAME

STREFT ADDRESS [T - - - T - TR STREETABDRESST|T T T — T T T T T

CITY- 51219 CITY- 57740

TTLE [ Deleie THLE [J Change [ Adaition
HAME HAME

SIRLET ADDRESS STREET ADDKESS

CHY-ST-7IP Y- Si-2p

HTLE ] Delate TTE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- §T-Z1p CITY-5T-2p

TME O delste TiE [ change [ Addition
NAME NAME

STREET ADDRF3S STREET ADDRESS

CITY-ST-2IP clTy-s1-2P

11. | hereby certify that the information supplied wilh this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on ihis repori is true and sscurate and that my signature shail have the same legal eflect as i made under oath: that | am a managing member or manager of the
fimiled liability company of the receiver or rustes empowered 1o execute this repcort as required by Chapter 608, Florida Slatutes.

SIGNATURE: :?ﬁ/%%

SIGNATURE AND TYPED

p;{;m-:u' NAME t(F)smmhd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cirter Caytara Pocre #




