FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000040945 04-17-2008 90169 022 ***138.75
1. Entity Name
BELLA VIDA PLAZA, LLC
Principal Place of Business Mailing Address
240 715T AVENUE 240 715T AVENUE :
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 5 0 00 4 2 2 9
R TR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4746031 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired 0 ?ese_ggqur;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIX, JOSEPH E
240 715T AVENUE Street Addrass {P.C. Box Number is Not Accepiable)
~8T. PETE BEACH, FL 33706
City FL I Zip Code

8. The abave 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 printed.name of registered agent and utie f apphcable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MGRM O Delete TITLE : [J Change [ Addition
WEST FLA. BUILDERS GROUP, INC NAME
STREETADDAESS | 240 71ST AVENUE STREET ADDRESS
CITY-S1-2iP ST. PETE BEACH, FL 33706 CITY-§T-21P
[ Delete TITLE [C1Crenge [ Addition
NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-21P CITy-S1-2P
3 Delete TTLE [Ochange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7tP CITY-ST-2IP
O petete TITLE [0 Crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GTY-5T-21P
3 Delele TI1LE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
O Delete TMLE : 1 Ctange [ Addilion
NAME : ’
STREET ADDRESS | SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

indicated on this report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am a managing mamber or manager of the
limited liabitity company ¢r the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i’ esten £ i mMGRM o408 Y17 Cx? 0SSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORLZIED REFRESENTATIVE Date Daytne Phone #




