. w1 OF before May 1, 1998 or Limited Liability Company will be
ublect to a § 400.00 LATE FEE.

YTED LIABILITY COMPANY é‘ ’:":,_\,
ANNUAL REPORT Sy o 2 Secretary of State
1 998 DIVISION OF CORPORATIONS
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| $ 188.75 ! Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address

of Limited Liability Company DOCUMENT # L97000000763

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

VILLA BELLA, L.C.

C/O0 MICHAEL FELDENKRAIS, P.A.
12000 BISCAYNE BLVD., SUITE 220
MIAMI FIL 33181

1a. Principal ﬁface o} éus ness Eaﬂregs I o

FILED

98 APR29 PM 3:50
SECRETARY GF STATE

C/0 MICHAEL FELDENKRAIS, P.A
12000 BISCAYNE BLVD., SUITE
MIAMI FL 33181

Mmlmg Address

12000 Distayne. pivel

Suite, Apt. #, ptc

Z. Prncipal Place o Businoss

{ADOD rb:smum.

“Suits, Apl. 4, elc.

Bivd

3. Dale Organlzed or Qualllied

07/14/1997

3a. State of Formation

FL

B 220 H 220

4. FE! Number

D Applied For

—CTtTaTSTme Cily & Stale LPB - D7 UT lil [] wot Appii
» . - pplicable
Qpbﬂh M'a VYIC(OUIFIUV}’ l NDYM Ml a"’c};llf}lryl pf 5. Dat of Last Repont 6. Cenlilicale of Status Deslred
3315 US.A. | 3319 UG.A . e
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/CHice
Name
FELDENKRAIS, MICHAEL
12 000 BISCAYNE BLVD . Street Addrass (P.O. Box Number Ie Not Acceptable)
SUITE 220 - gy ey
MIAMI FL 33181 Buila, Apl. #, elc. n!?..l..'."..;lL_lL..l.:,,_ Pt 3 A o oo [ et
‘ L 3318 ~05/5793--01120--019|
City p Lot 1=
FL |

a8 reglstered agent. and accepl the obligalions.

SIGNATURE

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Floritla Statutes, the abova-named limited liability company submits this statement for the purpose of changing
its ragisterad office or registared agent, or both, inthe State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accepl the appoiniment

DATE

[Regisiored Agenl Accrptng Appontneall (NOITF Regrsterad Agact sinalure réquired whan renstahing)

10. Title Managlng Members/Managers Business Streel Address

City, State and Zip Code

MerM (Mudia Bertoiero 1551 Brickei

i

Avenue

Miamt , £t 33129

o

limited fiabilily company or this recaiver of trustae empowered L0 Bxar
altachment wilth an address,

SIGNATURE: _=f /.«

11. ldohereby certify that the informalion supplied with this filing does not quality lor the exemption stated in Section 119.07(3){i), Florida Statules. |further certify that the information
Indic:ated on this annual report is true and accurate and that my signatur< shall have the same legal eifact as if made under oath; that | am a managing member or manager of the
~a~art as roguired by Chapler 608, Florida Statutes; and that my nama appeats in Block 10, or on an

| /M/?v' tlapdia

4h\a%

SIGHATUHL ANET1YPED OF PRINTED NAkE DF Hia ann&'m

+ _R OR MANAGEA P‘)E

Date Daylare Fhone §




