2004 LIMITED L 1ITY COMPANY

ANNUAL REPORT (AR} FILED

Feb 04, 2004 08:00 AM

DOCUMENT # M00000001915 Secretary of State

1. Entity Name
BELLO PARTNERSHIP, LLC

Principal Place of Business Mailing Address

10731 AVENIDA SANTA ANA
BOCA RATON FL 53498

10797 AVENIDA SANTA ANA
BOCA RATON FL 33498

2. Principal Place of Business

3. Maihng Acic‘!réss‘ B

T

Il

Suite, Api. #, etc.

Suite, Apt. #, gtc,

AU

MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number ' T ThpphedFor
650427874 Nat Apphcabie
Zip Cauntry Zip Country 5. Certficate of Stalus Desired ;Eﬁ\ $5.00 Additional
— : Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
Marme
MEL OGRIN - =
10?91 AVEN;DA SANTA ANA Sireet Address {P|Gv Box Numberis Not Acceptabie}
BOCA RATON FL 33498 ' ; ) =
City FL } 2ip Code

8. The above named entity submits Bus statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. § am farmstiar with. and accept

the obligations of reQistered agent.

SIGMNATURE - RS -
Signature, fyped of priniad nams of reqisieree agent and tils o appleakis . {ROTE Festsrlefec Agent signature requuras when renstating) DATE .
-FILE NOW!it FEE IS 350.00 _
Make Check Payable {o Florids Department of State
- Due By May 1, 2004
a, MAMAGING MEMBERS/ MANAGERS B I 10, ADDATIONS [CHANGES T
b1t MGRM 3 petee miE Clchange [ Addiion
NAME OGRIN, MEL bz Lg0onog347as
STREET ADDRESS | 10791 AVENIDA SANTA ANA SIAEET ADORESS 02/00/04-30036-013 55.00
LTy -5T- 29 BOCA RATON FL 33488 UTY-53-5F o .
iz MEM 3 beler i [ Change [T Addibon
NAME CGRIN, BARRY NAME
STREET ACORESS | 1587 NOTTINGHAM BROAD STAEET ADDRERS
ery-55-IF  |CHARLESTON WV 25314 CIrY-ST-28 o o L
g ] patere M {1Change [ Adddica
NAME : NAME
STREET ADDHESS STRECT ADORESS
£ITY-§E- 2P ) Gite-si-uf -
MHE £7 Delete WHE 3 Change [ Addian
NAME HAME
STREET ADORESS STREET ARDRESS
cry- St 2P CiTY-5T-21P .
TNE O petete TIE Tl ohange [ Addition
NAME HAME
STREET ADDRESS STRFLT ADDRESS
GITY- 5F- 219 ,;' CEFY-ST- 289 o
TIRE 3 Deiete MRE 3 Changs [ Addifion
NAME KAME
STAEET ADORESS STAEET ASORESS
CiTY- ST- 7P L Yo ] -

11. 1 hereby certify that the siformation supplied with this filing does not qualify for the exemption stated . Section 118.07(3X}, Mosida Statsies. § further cerity that the information

indicated on this raport is thye and accurate and that my sig
bmisad labiity company or i§e receiver or trusige smp?wered

SIGNATURE:

ure shall have the same legal effect as if made undar ocatr, that | am a managing member or managers of the
exaciia this repbrt as reguired by Chapter 8§08, Forida Statutes. -

R ATHRE AND TVRED OR DRINTED MAKE GR CIERme= s ana G MEMEER MANACER AR AUTHORIZED REPRECENTATIVE Oonim

Hasma Prane &




