FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(02-18-2008 90072 003 ***138.75

DOCUMENT # MO07000006321

1. Entity Name
BELLA RIVA CONDQ, LLC

Principal Place of Business

C/0 MELISSA |, FORD//PAUL KITE CO.
10585 N. MERIDIAN STREET, STE. 345
INDIANAPOLIS, IN 46290

Mailing Address

C/Q MELISSA ). FORD//PAUL KITE CO.
10585 N. MERIDIAN STREET, STE. 345
INDIANAPOLIS, IN 46290

60008674

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
G/o Mebissa T. Ford/Poul Kite Co.
Suite, Apt. #, elc. Suite, Apt. #, etc.
02022008 Chg-LLC CR2E(083 (12/08)
P.O. Box 853
City & State City & State 4, FE! Number Applied For
Zionsville | N tme 26-1250577 Not Applicable
Zip Country Zip ” Country " _ $500 Additional
'i Lo 5. Certificate of Status Desired 8] Foe Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
[ R — el - Nama _ Lo S

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sureet Address (P.O. Box Number is Not Acceptable)

TALLAMASSEE, FL 32301-2525

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registared agent and titke ¥ applicable.

{NOTE: Reglstered Agert signatura required whan reinstating)

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

Make check payable to
Florida Departmant of State

9. - MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TITLE MGRM A O oelete TISLE [ Change [ Addition
NAME KITE, PAULW NAVE
STREET ADDRESS | 10585 N. MERIDIAN STREET, STE. 345 STREET ADDRESS
crTy-sT-2P INDIANAPOLIS, IN 46290 GITY-ST-ZIP
TIME MGRM [ Delate TITLE [J Change  [J Addition
NAME SATURDAY, JEFFEREY HAME
STREET ADDRESS | 2437 LONDONBERRY BLVD. STREET ADDRESS
CiTY-S7-01P CARMEL, IN 46032 CITY-ST-ZIF
TITLE MGRM 7 Detete TITLE [ Changs 7] Addition
NAME GLENN, TARIK NAME
STREET ADDRESS | 10481 TITAN RUN STREET ADDAESS N "_
CITY-ST-2P CARMEL, IN 46032 CiTY-ST-2P
TILE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O Delete TITLE [0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing Moes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thas the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g receiver of trustee empgyfered to execute this repor as required by Chapter 608, Florida Statutes.

2 /4 /08 (311) 218-2100

Dars Caytime Phone #

SIGNATURE: :

SIGNATURE AND T\’P‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




