2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 100000001915

1. Entity Name
BELLO PARTNERSHIP LLC

'jﬁéiling Addr-ess o
" 10791 AVENIDA SANTA ANA
BOCA RATON, FL 33498

Principal Place of Business

10797 AVENIDA SANTA ANA
BOCA RATON, FL 33498

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2005 08:00 AM
Secretary of State

MR CRAA WH

01272005Ne Chg-LLC CR2E083 (10/03)
4. FEI Number Appled For ]
65-0427874 Not Applicable
$5.00 Additionat

5. Coertificate of S1atus Desired h
o ] Fee Requirad

6. Nama__ an_d Addg.?sé bf Cumrent Registered Agent

MEL OGRIN _
10791 AVENIDA SANTA ANA
BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subm;ts this statement for the purposs of ghanging its registered office or registered agent cr bom in the State of Flonda | am familiar with, and accept

the chiligations of reglstered agant.

SIGNATURE S -

Signature, typed ¢ Prinledlvisme ol ragistersd agent and bl F applicabla.
—_— y R =

fNGT'E Flng stered Ageﬁl i gna:wa requnreet when remsr.atmg)

Filing Fee is $50.00
Due by May 1, 2005

% ~ TMANAGING MEMBERS/MANAGERS

T MGRM

NAME QGRIN, MEL L
STREETADDAESS | 10731 AVENIDA SANTA ANA
GITY-5T-2F BOCA RATON, FL 33498

TITLE MEM

NAME OGRIN, BARRY

STREET ADDRESS | 1597 NOTTINGHAM ROAD
or-s-22 | CHARLESTON, WV 25314

TINLE

NAME

STREET ADDRESS
CITY-57-21P

TME

NAME

STAEET ADGRESS
Civy-ST-2P

THE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

R

ggﬂi?:‘ 55.00

DO NOT WRITE
IN THIS SPACE

11. { herehy certify that the in rmanon supphed with lhlS filing does riet qualify for the exempition stated in Section 119, 07(3)0) Florida Statutes I Further certify that tha information
2 and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am a managing member or manager of the
or he recelver or rustee empowerad to execule this repor as requirad by Chapter 608, Florida Statutas.

ag (o<

indicated on this repor
limited liability compa

SIGNATURE: (4 @ffﬂﬂ\

S(a/% agz(o

SIGNATURE AND TVPED OR PHINTED NAME OF l NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caytame Phone ¥

YVICL OGN



