- .- .. ANNUAL REPORT

s A TIweem T T T - R Toaver : BCd

| | FILED
.~ 2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am
‘ Secretary of State

DOCUMENT #L07000093948 ' 07-14-2008 90098 033 ***138.75

1. Eniity Mame

13244 BELLARIA, LLC

Principal Place of Business Mailing Address . .

C/0 MYERS & FULLER, P.A. C/0 NINA MITCHELL//MTX WEALTH MANAGEMEN] 6 ﬂ 04 4 ?88

2822 REMINGTON GREEN CIRCLE 7475 WISCONSIN AVE., SUTE 600

TALLAHASSEE, FL 32308 BETHESDA, MD 20814

e e O VAR 00 TG
Suite, Apt. #, etc. Suite, Apt, #, ete. 07092008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For

aAP- €2 -/735 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ] ?eiggq er:dmonal
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

.t

Name

MYERS & FULLER, P.A.

2822 REMINGTON GREEN CIRCLE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

. City e FL I Zip Code
8. Tha above named entily. submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. o,
\
SIGNATURE
Signature, typed or prnted name of registered agent and titke il applicable. [NOTE: Registered Agent ignature requirad when resnasating) DATE
L. .. .FILE NOWIII FEE IS $138.75 _ - In.accordance.with 5. 607.103(2)(b), F.S.. the limited | —.._._.. _Make check payablato_ ___ . _
- Due by September 12, 2008 lizbility company did not receive the prior notice. Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

| wme MGR O oelete TITLE [0 Change [ Addition
NAME MITCHELL; NINA NAME
STREET ADDAESS | 7475 WISCONSIN AVE., SUITE 600 STREET ADDRESS
¢imy-s1-zPp BETHESDA, MD 20814 CITY-87-ZIP
TITLE - 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-ST-2IP
TME O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CrTY-ST-2iP CITY-S1-21P
TITLE [ pelate TITLE [0 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TITLE O velete TLE DOchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/\/‘ (A ,/UAMLLLU ‘Tl qlaB 24048 -tIFa

T T
SIGNATURE AND TYPED'OR PRINTED MAME OF SIGNING MANAGING ER, OR AU REPRESENTATIVE Date Daytime Phone #




