FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000118257 03-28-2008 90172 026 ***138.75
1. Entity Name
BELLA RENTALS II, LLC
Principal Place of Business Mailing Address
2308 15T STREET, APT. 8 23081 -STREE-ART-8 o 80017851
INDIAN ROCKS BEACH, FL 33785 INDIAN ROGKS-BEACH EL_33785
SR PO TS TR
750 TSLAND wA\/
Suite, Apt. #, etc, Suite, Apt. #, atc. 03212008 Chg-LLE CR2EQ83 (12/06)
City & State City & State | Number Applied For
Ce LL)O?:LQ'\(— j - 1476 dif Not Applicable
Zn Country é%‘?tps Country 5. Certificate of Status Desired | ?ese'ggqaf:;lb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
BUSINESS-FILINGE-INGORPORATED- T _oots Siralbe V| el

1205 GOVERNORS-SQUARE BLYD STE—T0 Spgthdies] BO R Ny s [ pexenete) 450 |

TLEARLATER FL | 8% 7,7

7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Ture. typed of Prined name of fegistered agent and utle 1l appicable {NOTE: Aegistered Agent signature raguired when reinstating) DATE

Maka check payabla to
Florida Department of Slate TE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSJ’CHANGES

TMLE MGR [ Detete TITLE [ Change (7] Addition
NAME SIRABELLA, JOHN NAME

STREET ADDRESS | 13670 PINECREST DRIVE STREFT ADDRESS

Cify-St-21P LARGO, FL 33774 CITY-ST-ZIP

TITLE MGR O Delete TLE [ Change [ Addition
NAME SIRABELLA, CHRIS NAME

STREET ADDRESS | 9309 120TH STREET STREET ADDRESS

CiTY-ST-2IP SEMINOLE, FL 33772 CIy-ST-ZiP

TITLE ] Delete TITLE [J Change [ Additicn
HAME MAME

STREET ADDRESS STREET ADDRESS -

CITY-S7-2P CY-S7-2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITy-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-ST.2IP

TITLE 1 petete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CY-S1=2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: Q‘/L/ /&/\/Z(\ ~ ohnSibell, Thy 5&5@{

SIGNATURE AﬁVT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




