2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000079907 F E L E D
1. Entity Name
BELLA ITALIA REALTY, LLC
03APR27 PM 3: LS

Principal Place of Business Mailing Address ] SE‘:%\L: TaRY OF STAL £
2845 SHAMROCK SOUTH 2845 SHAMROCK SOUTH TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R A AT WA AR AR

Suto, Apt. #, etc. Suite, Apt. #, etc. 04022009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Nurmnber Appled For

NOT APPLICABLE Not Apphcable
o Gountry Zp Country 8. Certificato of Status Desired [ fese -g?qﬁldc"“"“ﬂ'
6. Nama and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

NOVA, ALFREDGQ
2845 SHAMROCK SOUTH Stroet Addrass (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL. 32309

City FL l Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registerad agent. or bath, in the Stdte of Florida. | am familiar with, and accept

the obligations of registerad agent, /,[ O VIL/

SIGNATURE Y

Signawre, typed or pricied name of registared agent anda tile ¢ applicable {NOTE! d Agertt &l lrad whar
o i
In accordance with s. 607.193(2)(b}, F.S., the limited ayable to, byt s
FILE NOWlL FEE IS $277.50 liability company did not receive the prior notice. ! f, st‘?‘??@é‘éiﬁhg"fgsé&' p
& ik G i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TALE MGRM [T pelete TITLE [ change [ Aadtion
NAME NOVA, ALFREDC NAME
STREET ADORESS | 2845 SHAMROCK SOUTH STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32309 GiTY-5T-2IP
TimE O etete TE [ Ghange [ Addition
NAKE NAME 1001 52092055
STREET ADDRESS STAEET ADDRESS D4 23709~ ~002--005 #2775
CITY-ST-2iP CITY-ST-2P
TITLE ] beiete TITLE O Crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2P
TITLE O petete TINLE [ change [ Addition
NAME NAME |
STREET ADDRESS STA ;IN S IAI EMEN l Og’oq
CTY-ST-2P P Tl N el T e CITY-§7-71P
TE L. OCLLLCTY Dok TE Ol Cange (] Adaition
NAME NAME
STREET ADDRESS e . STREET ADDRESS
CITY-81-2P APR 27 2009 CITY-ST-7P
TITLE O oelete TITLE O change [ Addition
EXAMINER e
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the examptions gantained in Chapter 119, Florida Stautes. | furthar certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | an a managing member or manager of the
fimited liability company or the receiver of trustes empewerad to execute this report as required by Chapter 608, Flcrida StaluteS/

SIGNATURE: M&L{d@ /\/O/VV & 23 //O?

BIGNATURE AND TYPED Ot PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIXED REPAESENTATIVE Date Oaytrme Phone &




