FILED

o g coney AR 200800 am

DOCUMENT # L06000056124 04-21-2008 90314 042 ***143.75

1. Entity Name
BELLA'S PLACE, LLC

Principal Place of Business Mailing Address 6 U 0 2 59 8 3

1815 TURNER WOOD LANE 1815 TURNER WOOD LANE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
R P IR AT Al
Suite, Apt. #, elc. Suite, Apt. #, alc. 04012008 Chg-LLC CR2E083 (12/06)
City & State o City & State™ o "4 FEINumber ~ ~ T T T T 7 “|Appligd For T
20-5149925 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired 98 ?i-ggqg:‘:&“"”a'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
mmcﬁ‘scm Woob Cradlrs ©  Jr.

m“‘\s T“"”“‘ WOl Ly
PANAMA Ly BEAH, FLSTYeT

Street Address (P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed or punted rare of registered ager: and e if apphcanle (NOTE: Regrsiered Agent signature required when resnstatng) DATE
FILE NOWI! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Filorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [} change [ Addilion
NAME WOOD, FRANK JR NAME
STREET ADDRESS”| 1815 TURNER WOOD LANE ™ - " STREET ADDRESS | - ”
City-s1-2p PANAMA CITY, FL 32401 CITY-S1-2P
TILE MGRM O Delete THLE [ Change [ Addition
NAME LEDMAN, WILBUR T NAME
STREET ADDRESS | 3614 PRESERVE BLVD. STREET ADDRESS
CITY-51-21P PANAMA CITY BEACH, FL 32408 CiTY-S1-2IP
TITLE O Delele THTLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ) Delele THLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2P CITY-S1-2IP
TILE O Delete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE T Dalete THLE Ol change [ Addition
NAME NAME
__STREET ADDRESS o — _ STREET ADDRESS
CITY-ST-2IP ’ CiTY-51-2IP —_— - =

11. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company-\he receiver or trustee emppwered 16 execute this repon as required by Chapter 608, Florida Slalutes

SIGNATURE: ) ¥-2-0f

SIGNATURE AND TYPED DR PRINTED NAME OFfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinme Phore #

7



