fed et

ﬁ007 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AF) May 04, 2007 8:00 am

I L0600007201 1
DOCUMENT # Secretary of State
BELLVIEW DEVELOPERS LLC 05-04-2007 90318 002 730,00
Principat Place of Businass Mailing Addrass
-6-GALODSA-ESTATES-DRIVE. PO BOX 1893
S AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
d44] VermentF St.
-Suilo, Apl. #, elc. Suite, Apl. #, elc. 1st MOCRE CR2E083 (10/06)
ity & Slale Cily & Stale 4, FEI Number Applied For
m )ﬁﬂ( ’/)WVV\C P % 9(3 '_0(9469 Qq/ Nol Applicable
Zipa 2_90L/, %ﬂ;}i&é Ve Vd Zp Country 5. Cartificate of Stalus Desired O ?i'gg“’ﬁ?e%"‘mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

hiichelle K. Kasave-bel|

KASARE-BELL, MICHELLE R : .
671 CALOOSA ESTATES DRIVE Y TR TR -

LABELLE FL 33935

W Melbourne FL | *3%50y

8. The above named entity submits this slaternent for the purpose of changing ils regislered offlice or registered agent, or both, in the State of Florida. | am familiar with, and aci:epl
the obligalions of ragistered agent.

SIGNATURE
Signature, typed or nnniga name of regstared agant and ik § applicanle {NOTE Registerad Agenl sgnalure required when reimsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
| 9. MANAGING MEMBERS /MANAGERS N0 ADDITIONS /CHANGES
T MGRM [ Delete L1113 [ Change [ Addition
NAME, KASARE-BELL, MICHELLE R NAME
SIRFETADDRESS | PO BOX 1883 SIRTET ADDRESS
CITY-81-2IP LABELLE FL 33975 CITY- S1- /1P
nit [ Delete 1 [ crange [ Addition
NARE NAME
SIRLE T ADDRESS SIBEET ADDRESS
hiY-s1-2P CUY-SI-7IP
e ] pelete il [] Change ] Addilion
NAME NAML
SIRFETADDRESS |~ - N T STRCTADDRESS - TeTTT T
CNY-SI-2p CITY-S1-2IP
TILE [ Deleie s [ change [ Addilien
NAMC NAME
SIREE] ADDRESS STREE | ADDRESS
CITY-ST-/IP CIy 8T 4P
HLE 3 Delete i [ change [ Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY - 81-41P ciry-sI-2ip
e ] Delete iLE [ Change  [] Addilion
HNAME NAME
SIRELT ADDRESS SIRFE1 ADDRESS
CITY - s1- Zif CITY-51-2IF

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions comlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal elfect as i made under ocath; that | am a managing member or manager of the
limited jiability company or the receiver or trusiee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.

~ _ i3 fo7
smnmuné:*%//w&%ﬁ-w Mlrchell< Rasare - fell Mt I3 782204

SIGNATURE AND TYPE’D ©OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytere Phore &




