e —sudorgam

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # L06000087521

© ntity Name

BELL LLC

04-16-2007 90350 001 ****50.00

Principal Place of Business Mailing Address

2500 BUCKNELL DR.
VALRICO, FL 33594

2509 BUCKNELL DR.

VALRICO, FL 33594

|
30007270

Suite, Apt. #, elc, Suile, Apl. #, efc.
P Ap 02192007 Chg-LLC CR2EQ083 (12/06)
City & State City & Stale 4. FEI Number Applied For
3.0 ‘5‘5\ Q%?}O Nol Appiicable
Zi Count Zi Countr it
P Lty ® unity 5. Cerlificate of Status Desired [ $5.00 Additional
) Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 11
TALLAHASSEE, FL 32301-2960

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

City FL | Zip Code

8. The above namad entily submils this stalement lor the purpose oi changing its registered olfice or regisiered agent, or baln, in the State of Florida. | am lamiliar with, and acceplt
the obligations of regisiered agent.

SIGNATURE
Signatwd, typed of piinied Rame of 1egisieled agant arkd Ltk il apphcatila, (NOTE: Agant iaquied whan ) DATE
Filing Fee is $50.00 .- "/ 'Make check payable.to: -
Nue by May 1, 2007 ; arida Department of State -
DA '.{.:'n o
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM {1 Delele TME [Ichange [ Aadition
NAME BELL, JASON NAME
STREET ADDRESS | 2509 BUCKNELL DR. STREET ADDRESS
CIFY-ST-2IP VALRICO, FL 33594 CITY-ST-2P
TILE [ Detete TILE D change ] Addilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 3 Detee TILE [[] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
HTLE 3 Deete TIE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p Cify-ST-2IP
TRE O deleie TILE 1 Change [ Adition
NAME NAME
STREET ADDRESS |~ STREET ADDAESS
CIFY-ST-2IF ] CITY-SE-2P
(413 . O etete TILE [J chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CITY-ST-2P

| hereby cetlity that the infermation supplied with this filing does not qualify for the exernptions contained in Chapler 118, Forida Statutes. | further certiy that the information
indicaled on this report is true and accurate and that my signatura shall have the same legal edlect as i made under calh; thal | am a managing member of manager ol the
iimited liability company or the recaiver or rustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O — /4 /¢ F-

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daylive Fhone #

7



