FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000041903 04-13-2007 90038 030 ****55 00
1. Entity Name
BELLA HOME INVESTORS LLC
Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD.
PMB 481 PMB 481
ORLANDO, FL. 32837 ORLANDO, FL 32837
e [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
_aD"’ ”q%%qb Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired m ?g'ggqﬁfiﬁona'
§. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
BELTRAN, LUIS O
3956 TOWN CENTER BLVD. Street Address (P.O. Box Number is Not Acgeptable)
PMB 481
ORLANDOQ, FL 32837
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of registened agent and il if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - = 7 pelete TITLE [ Change [ Addition
NAME BELTRAN, LUIS O NAME
STREET ADDRESS | 3956 TOVWWN CENTER BLVD. PMB 481 STREET ADDRESS
CITY-§7-21P ORLANDO, FL 32837 CITy-ST-21P
TITLE MGRM 1 pelete TITLE [ change ] Addition
NAME MONCALEANQ-BELTRAN, DIANA NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD. PMB 481 STREET ADDRESS
GTY-ST-7IP ORLANDO, FL 32837 CITY-ST-ZIP
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME MONCALEANC, ARCENIO NAME
STREET ADDRESS | 3956 TOWN CENTER BLYD. PMB 481 STREET ADDRESS
CITY-8T-2P ORLANDOC, FL 32837 CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE {1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2IP CITY-51-21P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this fifing 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EL“*‘ (9,& @Qﬂ{]’/\,@\, u{n}o?f Yo 325 §250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore ¥




