2008 LIMITED LIABILITY COMPANY
. - - ANNUAL REPORT FILED

'DOCUMENT # M07000001898 Feb 04, 2008 08:00 A
1, Entity Name
BELL LLC Secretary of State
Principal Place ol Business Mailing Address ) ) ) o
19657 WATERS END DRIVE NO 205 19657 WATERS END DRIVE NO 205
BOCA RATON, FL 33434 BOCA RATON, FL 33434

U

01302008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For

20-8540500 Not Applicable
i . $5.00 adddional
5. Certilicate of Status Desired d Fee Required

6. Name and Addross of Currant Registersd Agsnt

BUFFERD, CARY
19657 WATERS END DRIVE NO 205
BOCA RATCN, FL 33434

8. Tha above named entity submits this statement for the purpose of changing ils registeraed oflice or registesed agant, or both. in the State of Florida. | am familiar with, and accept
the obhgations of registered agaent.

SIGNATURE

Signature. lyped or printed name of regisisred agent and tila # apphcable. (NOTE: Aagrstared Agent signatute requred whan rainstaing) s ' patE

‘ o FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foe will beo $538.75

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM

NAME BUFFERD, CARY

STREET ADDRESS | 19657 WATERS END DRIVE NO 205

CITY-$T-21P BOCA RATON, FL 33434

FITLE

NAME

STREET ADDRESS
CAY-ST-71P

TE

NAME

STAEET ADDRESS
CITy-S7-2IP

TMLE
NAME
STREET ADDRESS

CIY-ST-2I1P

TITLE

NAME

STREET ADDRESS
Cy-§1-21P

TILE

NAME
STREET ADDAESS

CITY-ST1-2IP I

11. | hereby certily that the inlormation supplied with this liling does not qualily far the examptions coniaingd in Chapter 119, Florida Statutes. ! lurther ceriily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
imited Uahility company or the receiver or lrusiee empowared to exscule this report as requirad by Chapier 808, Florida Statulas.

SIGNATURE: _/ 2~ %M ///36/2007 S6/-952-/3)/

SIGNATURE AND TYPED WM’TBD NAME OF 3IG| GING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytane Phone #




