L

~ ' 2007 LIMITED LIABILITY COMPANY

g ANNUAL REPORT

FILED
May 22,2007 8:00 am
“  Secretary of State

DOCUMENT #L06000047907

1. Entity Name
BELLA CASA RESORT i, LLC

04-25-2007 90030 029 ****50.00

Principal Place of Business Mailing Address
657 CALEDONIA PLACE 100 SW ALBANY AVE.
SANFORD, FL 32771 IS 110

STUART, FL 34934 US

DALLLA LR i

2, Principal Place of Business - No P.O. Box # 3. Maifing Adcress

0

Suiite, ADL. ¥, etc. Suite. Apl. ¥, efc. 04232007 Chg-LLe CR2E083 (12/06)
City & State City & State 4. FEI Numbef Applied For
D-'OIQD 941 Not Applicable
o Couniry e Country 5. Certificate of Status Desred (0 :gggqmm
8. .Name and Address of Cument —— —— ] —— - - —7.Name and Address of New Registered Agant o
e @ Mttt 800 Address o Currunt Regieinged Agemt T— — -
GILLIO, MATTHEW :
657 CALEDONIA PLACE : Sreet Addrass (P.0. Box Number is Not Acceptabie)
SANFORD, FL 32771
City FL I Zip Coce

the obiigations of registered agent.

8. Tha abova named entity submits this statement lor the purpose of changing iis registered office of regisiered agent. or both, in the State of Fiorida. | am lamiliar with, and eccept

SIGNATURE
b , Iypedl Of DrIs navma of Aegiaiarag ANt Anc! IO I appicable [NOTE: Reprtered Aperi mpratss iequred when reinsiating ) DATE
-~ Filing Pee is $50.00 Make check payable to
, Duo Iay 1, 2007 Florida Department of State
W
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Detete TMLE [ Crange [ Addition
NAME BELLA CASA HOTEL GROUP, LLC NAME
STREET ADORESS | 100 SW ALBANY AVE., SUITE 110 STREET ADDRESS
CIY-51-29 STUART, FL 34994 oTY-S1-79
me MGRM 3 Delete TILE [ Change [ Addilion
NAME GILLIO, MATTHEW NANE
STREET ADDRESS | 657 CALEDONIA PLACE STREET ADDFESS
oy-s1-p SANFORD, F1L 32771 cav-51-2¢
TE O teiete TME O Change  [J Aodilion
RAE NAME
STREET ADDRESS STRFFT ADDRESS
cY-ST- 1P B oy-s1- 28 - —— momamiviea
e O Deiete me () Changs (] Addilion '
NAVE HAME
STREET ADDRESS STREEY ADDRESS
CiFY-S1- 7P criy-s1-2P
TLE {7 Delete TLE I change [ Addition
NAME HAME
STFEET ADBRESS STREET ADCFESS
oY-51- 79 cIry-s1-2%
TNE 1 Detete TME CJ Change [ Addilion
WE NANE
STREEN ADDRESS STREET ADDRESS
Y. 51. 0P CITY - S5-TP

11. | hereby certify that the information supplled with this filing does not quality tor the exemptions containgd in Chapter 119, Florida Statutes. | further cerdity that the information
indicated on this teport is Yue and accurate and thal my signature shall have the same legal effiect as it made undes ath; that | am a managing member o manager of the
limited liahility company or the receiver of trustee empowered to execite this report as required by Chapter 608, Florida Statutes.

VES

Mot U

SIGNATURE:
CIGNATURE AND

Y-23v7

Don-ml’han.l




