FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L04000018371 Secretary of State

1. Entity Nama

BONEFISH BAY LLC

Principal Place of Business Mailing Address

2655 NORTH OCEAN DR 2655 NORTH OCEAN DR

SUITE 310 SUITE 310

ik AR
04252008No Chg-LLC CR2E083 (12/07)

DO N OT WRITE IN TH l S SPAC E 4. FE! Number Applied For
20-1160557 Not Applicabla

5. Certiicale of Slalus Desired [ gi-ggq&f:;‘b“a'

6. Name and Address of Current Registerod Agent

ARMOUR, ALAN Il
1645 PALM BEACH LAKES BLVD, STE 1200 Do NOT WRITE
WEST PALM BEACH, FL 33401 IN TH'S SPACE

8. The above named enlity submits this statement for the purposea of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of ieqistered agent and utte il apphcabie (INQTE Regisiored Agent Signature raquirsd when renslating} DATE
FILE NOW!!| FEE IS $138.75 e ]

After May 1, 2008 Fee will be $538.75 LNGLNEY G S
Lo it R0 -0 128,

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HEATON, GEORGE W

STAEET ADDRESS | 2655 NORTH OCEAN DR #310
CHY-§1-41P SINGER ISLAND. FL 33404

TITLE

NAME

STREET ADDRESS
Ciy-si-zip

TILE
NAME

mesan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TITLE

RAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hareby certily that the information supplied with Lhis liling does not qualify for lhe exemptons contained in Chapter 119, Flonda Slatutes. | furtber cerlily that the information
indicaled on this report is trug and accurate and that my signature shall have the same legai effect as f made under oain; that | am a managing mamber or manager i the

limited hability company or (hgeracewver of trusiee empowered lo execula this report as required by Chapler 608, Florida Statutes.
SIGNATURE: %’7" m Qearge Heatom 4 /;6/02 S 18335500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMR, oR AUMORIZED REPRESENTATIVE Date Dayhme Phong #




