2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

f State
DOCUMENT # L07000047596 ecretary o
1. Entity Name 04-28-2008 90063 007 ***138.75
BELLA VISTA PROPERTY, LLC
Principal Place of Business Mailing Address vua--
% ISAIAS ROMERO % ISAAS ROMERQ uuws
4850 SWEET CEDAR CIR. 4850 SWEET CEDAR CIR.
ORLANDO, FL 32829 ORLANDO, FL 32829
B REAOR A I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e1p) 20-83768 38 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?ig:‘qu’;‘:‘;“m'
6. Name and Address of Current Regt d Agem 7. Name and Address of New Reglistared Agent
Name
ROMEROQ, ISAIAS _
4850 SWEET CEDAR CIR. Stroat Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32829
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratire, typed or prnted name of regrstered agent and Iitie ¥ apgicable.

(NOTE: Registered Agent signature (equined when rerstating)

DATE

Y

. After May 1, 2008 Foe will be $538.75

FILE NOWI! FEE IS $138.75

Make check payable to
Flotida Department of State

79, MANAGING MEMBERS]MANAGERS 10, ADDITIONS/CHANGES ° ]
TmE MGRM [ pelete ™me ) [ Change  *[] Addition
fume ROMERO, ISAIAS NAME ’
STREETADURESS | 4850 SWEET CEDAR CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32829 Y- ST-2P
TME 1 Delete TME E Crange {1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TME ] Delete TMMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
e [ Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LImY-ST-2F CITY-S1-7IP
e [ Detete me [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-ST-71P
TiE [ peie TILE [dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-SI-2IP

11. | hereby cartity that the information supplied with this fili
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee empowered to execute this report as r

(7 Grris

ng does not guality for the exemptions contained in Chapter $19, Rorida Statutes. | further certify that the information

egal eflect as if made under cath; that | am a managing member or manager of the -
equired by Chapter 608, Forida Statutes, ) . -

&

SIGNATURE

TT0unS A. [lowtT2S yefty V67737 671

REPRESENTATIVE




