.o FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-14-2007 90207 024 ****50.00
1. Entity Name
FRANK N. BONUSO, LLC
Principal Place of Business Mailing Address -
2450 NE 51ST STREET #11 2450 NE 51ST STREET #11
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
ite, Apt. #, A Suite, Apt. #, etc.
Suite, Apt. #, etc uite. ApL #, etc 03042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
2.0 - A q / 85@8 Not Applicable
Zip Country Zip Country T ] $5.00 Additiona!
8. Certificate of Status Desired [ Fos Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
BONUSO, FRANK N
2450 NE 51ST STREET #11 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
Lok City FL ] Zip Code
8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ - the obligations of registered agent.
“SIGNATURE i
v Sigraturs, typed o pritied rame of régssiared agent anc 13a if Appicatis. {NOTE: Flogisiored Agont SiQAatune requued whin reinstating) DATE
Filing Foo b4 $50.00 Make check payable to
" 'Due by Mdy 1, 2007 . Florida Department of State
9. — 7_ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
Tme MGRM [ Deletz TITLE O Change [ Addition
NAME BONUSO, FRANK N NAME
STHEET ADDRESS | 2450 NE 51ST STREET #11 STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-5T-2IP
TITLE 3 Delete TITLE C change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TLE [ Delete TILE {J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE [ Detete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-BP
TME 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
11. 1 hereby certify that the information supplieg with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited kiability company or the receiver or trustee emppyvered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE:
BIGNATURE ARD SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




