2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L06000058297
1. Entity Name Secretary of State
BUCCI'S BELLA GARDENS LLC
Principal Place of Business Mailing Address
112 LUNA CIRCLE PO BOX 731952
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173
03192008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied o
13-4335886 4 Not Applicable
5. Certificate of Status Dasired E:'ggﬁ:’:gmnm

6. Name and Address of Current Registered Agent

112 LUNA CIRGLE DO NOT WRITE
ORMOND BEACH, FL. 32174 IN THIS SPACE

8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printect name of registored agent and ite ff appiicabls (NOTE- Aagisiered Agenl signature recuired when reinstating)} DATE
FILENOWI FEEISS$138.75 R
After May 1, 2008 Fee wili be $538.75 HOOD00E38633
N5/27/08-B0097-020 143,75
9, MANAGING MEMBERS/MANAGERS
TME MGRM
NAME BUCCI, DONNA J

SIREET ADDRESS | 112 LUNA CIRCLE
CIry-S1.21P ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
Ciry-st-2Ip

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby cerlifg that the information supplied with this filing does not qualify for the exemlpﬁons contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated cn this report is true and accurate and that my signature shail 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 trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%AN o Aear ‘///ﬁf/i—d’ﬂa‘?

BIINATURE AKD TYPED PRINTED NAME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

May 01, 2008 08:00 AN



