2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT #L06000071317

1. Entity Name

BELLA TERRA DEVELOPMENT IV, LLC

Secretary of State

05-30-2008 90195 001 ***277.50

Principal Place of Business

451 APOLLO BEACH BOULEVARD
APOLLO BEACH, FL 33572

Mailing Address

451 APOLLO BEACH BOULEVARD
APOLLO BEACH, FL 33572

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

3. Mailing Address

00O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282008 Chg-LLC CR2ZED83 (12/06)
City & State City & State 4. FEl Number Appliad For
20-5244522 Not Applicable
Zip Country Zp Country . : $5.00 aaditiona)
5. Certificate of Status Desired O Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, lyped o printed neme of registered agent and it ¥ applicable.

(NOTE: Registerad AQont signatuns required whern rertatng} DATE

FILE NOWTII! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.78

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES |

TLE MGRM O velete TME e [ Addition
NAME EKLO, MARK NAME pu { DBEF\C "e‘

STREET ADDRESS | 9419 DISCOVERY TERRACE, #102 STREET ADDRESS 45\ A t VD

orv-s1zP | BRADENTON, FL 34212 o5 | POLLD EALK, F1, 33502

TILE MGRM O petete TME ﬁ'crmpa ] Addition
HAME RUSS, DAN NAME vE £ AL

STREET ADDRESS | 51 CHOCTAW CIRCLE STREET ADDRESS 46! fqpb LLO 'H FE:L\’D

omv-si-7P | CHANHASSEN, MN 55317 CITY-51-2P wa.o Bl Fl(, 2B5L

e (] Delets me ’ Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIyY-S5-2P -

TMme [ Detete e I Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST-2P CAY-5T-2P

TmE [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CiTY-ST-2P CIYY-ST-2P

TLE [ Dexte TME O Ctange [T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

11. | hereby cerlilz.tMt the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
this report is frue and accuratse and that my signature shall have the same legat effect as if made under cath; that | am a managing member of manager of the
lirmitad liability company or the receiver or trustee empowared to execute this report as required by Chapler 608, Florida Statutes.

indicatad on

<

. Ll
smnmuﬂl}i%M%wwmwm&me

Aaleg 813428

REPRESENTATIVE Duytime Phore #

N/



