FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PEO“CNUMENT # L07000067558 01-22-2008 90125 030 ***138.75
. Entity Name
BELLA MANAGEMENT, LLC
Principal Place of Business Mailing Address
6555 POWERLINE ROAD £/0 5341 AUBURN BLVD )
SUITE 102 #135 80003045
FT LAUDERDALE, FL 33308 US SACRAMENTO CITY, CA 95842  US
T T U DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEi Number Aailied For
oot Applicable
Zip Couniry Zip Country 5. Certtificate of Siatus Desired ] ?i'ggql‘:\i:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEW LIFE GROUP, LLC
6555 POWERLINE ROAD Streel Address (P.O. Box Number is Nol Acceptable)

SUITE 102

FT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of regisiered agent and title f apphcable (NOTE Registeted Agent signature requined when reinstating) DATE

FILE NOW!I! FEE IS $138.75 - Make check payable to )
After May 1, 2008 Fee will be $538.75 Fiorida Dapartment of State
9. MAMNAGING MEMBERS /MANAGERS 10. 5 ADDITIONS/CHANGES
TILE MGR 1 Detete 1ILE [ Change  [J Addition
NAME NEW LIFE GROUP, LLC NAME
STREET ADDRESS | 6555 POWERLINE ROAD, SUITE 102 SIREET ADDRESS
CITY-57-21P FT LAUDERDALE, FL 33309 CUY-SI-4p
[T [ Delete I1LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
ClY-S1-21F CITY-51-2P
1IILE [ petete Hn Ochange [ addition
NAME NAME
SIREET AODRESS SIRLET ADDRESS
CITy -§1-4pP Ciiy-Si-ap
TILE O pelete FHILE O change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SF-2IP CIrY-S1-2P
e [ pelete BILE O crage  [J Addition
NAME NAME
STREET ADDRESS S1RELT ADDRESS
CITY-S1-2iF CITY-§1-21P
TLE 1 oetere it Cchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-$1-2P CchY-51-4p

11. | hereby ceily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver ar trustee empowerad 1o exacute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAMI F SIGNING MANAGIN "MEMBER, MANAGER,

R AUTHORIZED ESENTATIVE Date Daytrna Phone #




