2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 30, 2008 8:00 am

DOCUMENT # L06000071427 Secretary of State
1. Enfity Name 30-
BELLA TERRA DEVELOPMENT V, LLC 05-30-2008 90193 001 ***277.50
Principal Place of Business Mailing Address
451 APOLLO BEACH BOULEVARD 451 APOLLO BEACH BOULEVARD
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 US
R A R M TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282008 Chg-LLC CR2ED83 (12/06)
City & State City & Stata 4. FEl Number Applied For
20-5244544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g:'ggq:::‘:deMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONATHAN JAMES DAMONTE, CHARTERED

12110 SEMINOLE BLVD. Strest Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33778

City FL | Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registerad office or ragistered agant, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registaced agent and Tithe # applicabls. (NOTE: Regritared Agemt signahune required when reinstabng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS [CHANGES
Tme MGR O3 Detete e Crage L] Additon
NAME EKLO, MARK NAME
STREET ADDRESS | 9419 DISCOVERY TERRACE, #102 et someess AST APOLLD BepC W IZLUD
omv-sr-2 | BRADENTON, FL 34212 ez | PO EEACH, FL BRSO
WTLE MGR 07 oekets e ! O change [ Adition
NAME RUSS, DAN NAME ’qP
STREET ADDRESS | 54 CHOCTAW CIRCLE STREET ADDRESS 45[ oo MCH ELU D
OTY-SI2P | GHANHASSEN, MN 55317 arsze IPpLLD DEACK Fo 335712
THLE O petete TE Ol crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-57-2P CITY-ST-2P
TITLE O pesete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-7P CITY-ST-219
TME £ Detete TLE Ol crenge [0 Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CIyY-ST-7P
TITLE I Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

11. I hereby carify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited [iabifity company or the receiver or trustee smpowered 10 execute this report as required by Chapter 608, Florida Statutes.

S|GNATU§.EU:“

AND TYPED OR PRINTED NAME OF SIGHING MEMBER, OR AUTHORTZED REPRESENTATIVE Date Daytime Phone ¢




