2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REBORT (AR) - DUE BY MAY 1,2008  Mar 20, 2008 8:00 am

DOCUMEN## L07000057766 2N Secretary of State
1 Sty Name ; £ 03-20-2008 90178 049 ***138.75
BELLISSIMO SALCN, LLC
Princiizal Place of Buginess Malling Address
2525 BUSCH BLVD. 2525 BUSCH BLVD. FTTEmmY e
TAMPA FL 33612 TAMPA FL 33612
2. Prinzipat Place of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #. eto. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numoer Appted For
2l Do f)/) DEA Not Applicatie
Zip Country “p Couriry 8. Cartificate of Status Desired | ?esegg‘ :;::Ied;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and, Address ol New Registered Agent
Naime
?%F?‘Pgﬁélg%%g?wc: COMPANY Strest Adddress [P.O. Bax Numbar is Not Accepabla)
TALLAHASSEE FL 32301
) City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registerad office or regisierad agent. or both, i the State of Florida. | am familiar with, and accept
he obiigations of registered agenl.

- SIGNATURE
Signalure, mped o1 srnted name of 1egSierad 2gont Bas e f LATE
*
"9, | ADDITIONS CHANGES
FILE MGRM_ O betete T DOl change  [J Addition
HAME ANDERSON, RITA S NAME
STREET ADDRESS | 23018 GENEVA RD. STHEET AGORESS
CIY-ST-28  |LAND O LAKES FL 34639 CRY-31-2P
HILE O Deiete TiiiE [ Change [ Addition
HAME NAME
STREET ADDAESE STREET ALDRESS
CITy-ST-2P CITY-5T-29
HILE O pelete TiTiE ] Change ] Acdision
NANE - T T T e T )
STREET ADDRESS STREET ALDRESS
rITY- 5T- 7P CIFY- §1- 28
e [ Delets TTE £ Change (] Addition
NAME HAME
STREET ADDRESS STPEET ZGRRESS
CITY-5T-7IP CITY-§1- 2P
TITLE I oslete TE {Ichange - [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
Y- 3T-21P CIiY-3T-7P
Bt O nelste TITLE [ Change (] Addition
HAHE NAME
SIREET ADDAESS STREET ADDRESS
CITY- 31-2F €Iy -87-2ip

11. hersby certily lhat the information suppiled with this filing does not quality tor the exemplions contained in Section 119, Florida Sratutes. | turther centily that the information
indicated on this repert is true and geourate and tha: my signalure shall have the same lagal ettect as if made under oatn: that | am a managing member or manager of the
liniled liability company or the receiver or rustes empowered 10 execute This report as reguired by Chapter 838, Flurida Slatutes.

SIGNATURE: WD&ES Q%W AD20K - 5139352595

SIGNATURE A‘D"?VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE G Baylzro Pooee &




