. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

Secretary of State

DOCUMENT # L06000041903 05-05-2008 90042 014 ***138.75
1. Entity Name
BELLA HCME INVESTORS LLC
Principal Place of Business Mailing Address vuug UJ U /
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD.
PMB 481 PMB 481
ORLANDO, FL 32837 ORLANDO, FL 32837
R T S K AR AEAN A
Suite, Apl. #, atc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4835643 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O Eese'ggqt‘:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name — -

BELTRAN, LUIS O

3956 TOWN CENTER BLVD.
PMB 481

ORLANDO, FL 32837

wis O. Geltan

Stree‘I Em s%P?E). By ;n er is thtJ A'%:&pggf) Dh -\/L‘J

City

Ortando

FL [*53527

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printac name of registerga agent end litle if applicable.

{NOTE: Regisierad Agent signature required when reinstating}

FILE NOWI!I FEE IS $138,75
After May 1, 2008 Feo will he $538.75

T T ¥ " *i ™ * i
9. ~* MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TiLE MGRM O Delete L (X change [ Audiion
NAE BELTRAN, LUIS O N 14232 Islamorada Dy,
STREET ADDRESS | 3956 TOWN CENTER BLVD. PMB 481 STAELT ADDRESS
SyY-ST-2P ORLANDO, FL 32837 Ciry-ST-2P O f{ O-MdD, ﬁ- 53337
TTLE MGRM 1 Delete TILE —_ [® Change [ Adltion
NAME MONCALEANO-BELTRAN, DIANA AN 423 Tslamorada Or.
STREET ADDRESS | 3956 TOWN CENTER BLVD. PMB 481 STREET ADDRESS orlando, FL. 32337
CIFY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TIME MGRM O Delete TITLE {XCharge ] Addition
o MONCALEANO, ARCENIO . NAME _ 14232 Tslamorade Or.
STREET ADDRESS | 3956 TOWN CENTER BLVD. PMB 481 STREET ADDRESS ) 2
CITY-$7-20P ORLANDC, FL 32837 CITY-57-0P O’/‘ ' ﬁ‘ E ed 7
TITLE O getete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIry-ST-2Ip
TITLE 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2IP
TE [ pelete TILE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

&A@Ww\_

SIGNATURE:

407 -

LHzg/of 225 -o0s17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #




