FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000087521 04-25-2008 90019 025 ***138.75
1. Entity Name ’
L BELL LLC
Principal Place of Business Mailing Address
2509 BUCKNELL DR. 2509 BUCKNELL DR.
VALRICO, FL 33534 VALRICO, FL 33594
R e D ARD
Suite, Apt. #, etc. Suite, Apt. #, eic. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5510530 Not Applicabte
Zp Country “p Country 5. Cerificate of Status Desired ] ?i'gg‘l‘:f:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent

Nams
Bell
BUSINESS FILINGS INCORPORATED Jason
1203 GOVERNORS SQUARE BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2960

2509 Bucknell Br
_ “  Valrico, FL | “§3%04

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obkligations of registered agent.

sEsui&U&B ydeAtbosme b Yason il qlaajm?
. 1 S

e gratulg, typedjor printed name af «dgistarad agent and lille if applicable, {NOTE: Registered Aganl signalure required when reinstaling} DATE

. CFILE. NOWII_FEE IS $138,75~
 atter May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [ peiete TILE [ Change [ Addition
NAME BELL, JASON NAME

STREET ADDRESS | 2509 BUCKNELL DR. STREET ADDRESS

CITY-ST-2iP VALRICO, FL 33594 GITY-ST-ZIP

TITLE [ pelete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TILE [ pelete TITLE [1 Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

TITLE O Oekete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CHTY-ST-2IP

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CITY-§7-2IP

TIFLE 2l O delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS | _. .. . ) o STREET ADDRESS

CITY-§1-21P ) . . . ¥ crvestze CT S

1. | hereby certify that the information supplied with this filing does not qualify 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 liability company or the receiver or trustee empowered to executs this report as required by Chapter 508, Florida Statutes.

SIGNATURE: _Sudiivinms 4o Yopen it kL]&A\OE 229 4339100

-~ BIGNATURE ANY TYPHD OR PRINTED NAME OF HGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phona #




