+ LICE

2007 LIMITED LIABILITY COMPANY
g ' ANNUAL REPORT

DOCUMENT # L0O6000070075

1. Entity Name
BELL TOWER REALTY, LLC

Principal Place of Buginess

3801 BEE RIDGE ROAD
SUITE 12
SARASOTA, FL 34233

Mailing Address

3801 BEE RIDGE ROAD
SUITE 12
SARASOTA, FL 34233

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

00THAY 11 PHI2: 41

SECRETARY OF STATE
TALLAHASSEE.FLORTI%A

NS RO

Sulte. Apl. &, eic. Sufte, Apt. #. etc. 04112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabla
2 Country 2 Country 5. Cortficate of Status Desied ~ []  $9-00 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name

PRUETT, BRIAN J
4917 OLD CREEK DRIVE
SARASOTA, FL 34233

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

City

Zip Code

FL |

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

the obligations of registersd agent.

SIGNATURE

Signature, typed or printad neme of registenad agent and tiie If applicabie.

(NQTE; Registered Agent sigraturg required when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

0. MANAGING MEMBERS / MANAGERS 10, ADBITIONS/CHANGES

FTLE MGR O Detete TIILE [JChange [ Addition
NAME PRUETT, BRIAN J NAME T DTS T

STREET ADDFESS | 4917 OLD CREEK DRIVE STREET ADDRESS E 7 AT 2 T <132 %400, a0
CTY-51-2F | SARASOTA, FL 34233 omY-5T-2P Tt memmn s mem -

TIMLE MGRM [ Delete TITLE [] Change  [J Addition
NAME ATCHLEY, ALAN NAME

STREET ADDRESS | 3801 BEE RIDGE ROAD, SUITE 12 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2P

TLE J Delete TILE [ Change  [T] Agdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-S7-2P Ciry-57-2P

TITLE O Desete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE 1 pelete TITLE {Jchange ] Addition
NAME NAME

STREEF ADDRESS GTREET ADDRESS

CITY-SF-2IP CITY-$T-ZIP

TME [ Delete TLE [change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P GITY-5T-2Ip

11. | heraby certify that the information supplled with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and {l
limited Yability scompany or the receiver or trus

SIGNATURE. .

my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
to execute this raport as required by Chapter 608, Florida Statutes.

(o

MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deytims Phong #




