2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # L06000071302
BELLA TERRA DEVELOPMENT I, LLC

Secretary of State

(05-30-2008 90192 001 ***277.50

Principal Place of Business Mailing Address

457 APOLLO BEACH BOULEVARD
APOLLO BEACH, FL 33572

451 APOLLO BEACH BOULEVARD
APOLLO BEACH, FL 33572

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(L A

ita, . #, etc. ite, _#, 3
Suite, Apt. ¥, etc Suite, ApL. #, elc 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5244471 Not Applicable
Zip Country Tp Country ; : $5.00 aaditional
S. Certificate of Siatus Desired (] Fee Roquird
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agoent
Name

DAMONTE, JONATHAN JAMES
12110 SEMINOLE BLVD.
LARGO, FL 33778

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

City

FL | Zip Code

B. The abova named entity submits this statemant for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreture. typed oF printed rame of registered agent and tite i applcatie.

{NCTE: Regixternd AQent sipnature required when reinstating)

DATE

FILE NOWI! FEE IS $138.75

Make check payabls to

Aftor May 1, 2008 Fee will bo $538.75 Fiorida Department of State

v MANAGING MEMBERS /MANAGERS 10. ADDTIONS /CHANGES

M MGRM 0J Detets e Kbrenge [ Aadition
NAME EKLO, MARK NAME l/ .

STREET A00RESS | 9419 DISCOVERY TERRACE, #102 STREET ADORESS ASH AP BEACH BLUD

ofv-st@ | BRADENTON, FL 34212 evste EHLLD P FC 3352

e MGRM O vekte e ' X ctams [ Addition
NAME RUSS, DAN NAME .

STREET ADOFESS | 651 CHOCTAW CIRCLE smeeramness YO POLLD BeACH BND

om-si-2¢ | CHANHASSEN, MN 55317 ovsize MAOKLO TEACH 1 33372

THLE O pelte me ' Clcrnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 3 Dekete TME Ol change (T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S§T-2P CryY-S1-2°

1MLE 1 Detete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2P my-ST-2P

MmEe ] Dekets ME [ change [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF CITY-ST1-21P

1. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowerad to execute this report as required by Chapter 608, Florida Stahstes.

SIGNATURE: <

S(AI-2800

mwmwmmmnmmnmmm:{uw’

OR AUTHORIZED REFRESENTATIVE

4/ ﬁ/og Bl

DGaytima Frone #

\J



