FILED

2008 LIMITED LIABILITY company s Jun 19,2008 8:00 am

ANNUAL REPORT-- - Secretary of State
DOCUMENT #L07000125699 T, 05-05-2008 90027 036 ***138.75

1. Entity Name
BELLA NAPOLI OF NSB, LLC

Principat Place of Business Mailing Addrass % 1 I A STV O 30 0 0 95 3 6
610 TURNSTONE TRACE 670 TURNSTONE TRACE
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US 31-18513%)
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City & State City & Slate 4. FEI Number D Applied For
A0 U IOW v FL ‘ T4 — BOI2AS VAR I3 -2 | [Notappicablo
.é'p\(o? 0"‘""' 5A Ze Couniry 5. Carlificato of Staws Desied [ gzggqﬁﬁmﬂl
~~ 8, Name and Address of Current Registered Agent 7. Name and Address of Naw Registarad Agent

R Name
CORPORATION SERVICE COMPANY '

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, Fil. 32301

City FL [ Zip Code

8. The abave named ently submils this sialement for the purpose of changing its registered oftice or registered agent, or both, in 1ha Stata of Fiorida. | am familiar with, and ateept
1he obligations of registered agant.

“SIGNATURE
L fypan or printeq name of AgEM ANG bbe A {NCTE: Regrisred Agent mignaiue required whaen resnataing) DATE
FILE NOWI! FEE IS $138,73 Mako check payable to

After May 1, 2008 Fee will be $538.75 Florfda Department of State
X - MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES * o

-] mne MGRM 1 Delste e o, 2y [ Cirange %/ddmm
KA HEBERT, CLARE J g MRPoLL  Chne £
STREET ADDRESS | 610 TURNSTONE TRACE STREET ADDRESS O\Omﬁwm
CiTY-S1-00 NEW SMYRNA BEACH, FL 32168 CITY-ST-ZP .

NELOSMug A BE B P 20N

me 3 Delete HILE [ Crange  [J Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2P CITY-5T. 2P
TE O detete L Octange (3 atition
e —|-- NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T- 1P CITY-ST- 2P
ot O3 Detets TILE O Change [ Asdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e O Deseie THE [ Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-790 Ciry-81-20
me O Detete TLE O Change [ Ascitioa
RAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51- 2 CITY-S1-21P

11. | hareby certily that tho information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have ths same legal effect as if mads under cath; that | am a managing membes or manager of the
limitea liability company or the receiver ex irusiee ampowergd (o axecute this rapoct as required by Chapter 608, Fiorida Siaiutes.

SIGNATURE: . 4 I!?{x’l?;mRAQ\%-u\b% .

Oayrms Prors +

AND TYPED OR PRINTED NAME OF SGHING MAMAGINEN or AU L, A




