. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M07000003085

1. Entity Name

BELLS MANAGEMENT ASSOCIATES, LLC

Principal Place of Business

501 BRICKELL AVENUE, SUITE 103
MIAMI, FL 33131

Mailing Address

501 BRICKELL AVENUE, SUITE 103
MIAMI, FL 33131

2. Principal Place of Busingss - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2008 08:00 AV
Secretary of State

O A

04172008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appled For
. Not Applicable
Zip Country Zp Country O $5.00 Adgitional

. ifi ired
5. Certificate of Status Desire Fes Required

6. Name and Address of Current Reglstered Agent

7. Namao and Address of New Registered Agent

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107
MIAMI, FL 33431

Nama

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famiar with, and accept

the chligations of registared agent.

SIGNATURE

Signature, Lyped of prnied nama of registerad agant and (ile if applicable.

(NOTE Aegisierad Agenl signatura réquired whan ren stating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

v Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TilLE MGR [ Delete TME [J Change (1 Addilin
s S| ENTERPRISE, INC. NAME Unnnnngisian

STREET ADDAESS | 501 BRICKELL AVENUE, SUITE 103 STREET ADDRESS 05 /N8/00-00003-011 1329, 78
oTY-sT-ZP | MIAMI, FL 33131 CITY-ST-1IP

TMe MGR Ooelete e CIchange [ Addilion
NAME J.B.E. INC. NAME

STREET ADDRESS | 501 BRICKELL AVENUE, SUITE 103 STREET ADDRESS

oTy-sT-2F | MIAMI, Fl. 33131 CITY-ST-2IP

TITLE [ Dalste TITLE O changs [T Addition
RAME NAME

STREET ADDRESS STREET AODAESS

CITY-5T-2P CITY-§1-21P

TITLE O Delete TITLE ) Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-5T-71P oTY-81-2p

TITLE O pelete TITLE O cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-§1-2IP

TITLE [ pelete TITLE O change [T Addibon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. ! heraby certily that the information supplied with this filing does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
e empowerad to exacule this report as required by Chapter 608. Florida Statutes.

Borey

umited liability company or the receiver ar in

SIGNATURE.:

S )2l 303 iren

SIGNATURE AND TYPED OR PRINTIRE NAME OF SIGNING MANAGING M!HBER{ANA ER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #

=



