FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L07000087690 , 05-15-2008 90074 036 ***138.75
1. Entity Name
GLOBAL BELLA VISTA, LLC
Principal Place of Businass Mailing Address 600 4 1 3 1 5
27 N. SUMMERLIN AVENUE 27 N. SUMMERLIN AVENUE -
ORLANDQ, FL 32801 ORLANDO, FL 32801
i . R Trer T .Y ite, #, §
Suite, Apt. 4, etc Suite, Apt. #, etc 04162008 Chg-LLC CR2EQ83 (12/06)
City & State ) City & Stata 4. FEl Number Applied For
’ ) t; 6-0185 5 8 ?‘ Not Applicable
i Zi nt iti
i ; ountry ® Country 5. Certificate of Status Desired 0 $5.00 Additional
N Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
' MName
LUTHRA, VIJAY K'fi;;‘ < -
27 N. SUMMERUN'AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
K
City FL I Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signatura, typed of printed name of registered agant and Litle if appécable. (NOTE: Regstered Agent signature requinkd when rensiating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete e Mail ) P change [ Addition
my: LUTHRA, VIJAY K : Lotian ViTay ¢ LulHaa Lk
STREET ADORESS | 27 N. SUMMERLIN AVENUE STREETADDRESS | 23 AN, Sumneadio Ave
omy-sT-2F | ORLANDO, FL 32801 on-st-2e |Oalando . FL 32820
TNLE [ pelese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2IP
TITLE O velete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my-8 g shall have the same legat effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee g c i fuired by Chapter 608, Fiorida Statutes.
SIGNATURE: y/1g)o8  yo3Lie-9%48
SIGNATURE AND TYFED Dl'lf Dﬁlﬁﬂ\fnlE C‘{ e OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &

WA



