2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000032031

1. Entity Name
BELLA CASA PARK OF COMMERCE, LLC

Principal Place of Business

15051 S. TAMIAMI
SUITE #203
FORT MYERS, FL 33308  US

Mailing

SUITE
FORT

Address

15051 S. TAMIAM|

IL
#203
 FL 33908 US

60013913

LA

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90150 048 ***138.75

2. Principat Place of Businegs - No P.O. Box # 3. Malllng Address
222 Volemele Moy 4 \olemex Won
i ’ . i A #
Suite, Apl. #, etc ’ Suite, Apt. etc U 03182008 Chg-LLC CRREQ83 (12/06)
City & State — City & State, I 4. FEI Number Applied For
Con yevS  Ekl \10 3k Mye¢s “FL 20-4585480 Not Applicabia
Zip V[ country Cougt " : $5.00 additional
%m o\ 3))30 I u SA 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

~ADKINS, EDWAR

| FORT My RS FL 33903

[ n ot

Stevewvy &. Levive.

Street Address {P.O. Box Nurnber is Not Acceptabla)

28349 Ualomeion Wang

e ~8 Mysvs

FL | %358 o

3]

' 8. The above named entlty submits this stglernent for the purpo of changlng its registered office or registered agent, or bob in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered %

Io‘&

;"SIGNATURE‘/

il _,S.g_mq:r!,ityped M&n nam%u rugl:l!r‘lpem and titls if applicabie.

(NGTE: Registered Agent signature required whien nstating) T

BATE

2 hsd

-'irFﬂ.E"N‘OWlll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

10, ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS

TmE MGR 'qwete e [JcChange [ Addition
NAME ADKINS, EDWARD D HAME

STREET ADDRESS { 15051 S. TAMIAMI TRAIL, SUITE 203 STREET ADDRESS

CITY-57-2P FORT MYERS, FL 33908 OTY-ST-2IP

TImLE LA O Detete TME [Jchange [ Acdilion
NAME sleven 8. LQUH\Q_, NAME

streeT aporess | A BIY chleu\e coLh STREET ADDRESS

o= | Fowt WAY.0 S, —Fiﬁ.:a‘ 33901 CITY-ST-2P

TITLE WMGE O Delete TITLE {] Change [ Additien
NAME fLooivant Q,BQ\’QOV\ C{ NAME

STREET ADDRESS |53 5. a‘ Qicde s Koo 4 et STREET ADDRESS

CITY-57-IP "Ratow; o 324 BKI GITY-5T-2P

TITLE ] Detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE ™ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CHY-ST-2IP

TME O petete TMLE [ Change {7 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trusiee empowered 10 execuie this report as reguired by Chapter 808, Florida Sxalules

SIGNATURE: ¢

SIGNATURE AND w PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

3/a([og

Daytime Phone #




