FILED
2005 LIMITED LIABILITY COMPANY May 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # M04000002190
t. Entity Name 05-10-2005 90046 001 ****50.00
BONHAG ASSOCIATES, PLLC
Principal Place of Business Mailing Address
314 POVERTY LANE 314 POVERTY LANE
LEBANON, NH 03766 LEBANON, NH 03766
1 l | I

2. Principal Place of Business 3. Mailing Address | i | ”

Suite, Apt. #, etc. Suite, Apt. #, elc. 03182005 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FEI Number Applieg For

O ~3B37704L 2 Not Applicable
Zip Country Zip Country " : 5.00 Additional
5. Certificate of Stawus Desired O ?ee Rlequired
8. Nams and Address of Cumrent Registered Agent 7. Nams and Address of New Registered Agent

Name
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32314

City FL | Zip Cooe

8. The above named entity submits this statement for the purpose 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
. IyDed O rTend name of regxiwed Bgert And i § Rpohekbin. {NOTE: Regestered AQent mgnehse requared when rensiang) DATE

Flling Fee Is $30.00". Meke check peyable to

Due by May 1, 2008 * Florida Depariment of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGR K 3 velete ME [ charge ] Addition
NAME BONHAG, WAYNET ¢+ NAME
STREET ADDRESS | 314 POVERTY LANE STREET ADDRESS
CITY-ST-2P LEBANON, NH 03766 CITY-ST-2P
TITLE O perete TME [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrTY-ST-2P CImY-ST-2P
TITLE 0 Detete TE O crange [ Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P oTY-$T-7P
TLE . 3 Delete TIMLE [ Crange  [J Adeition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ry-st-2p
TME ] petete TIRE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2ZP
TME [ Detete TE Ccrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2p CITY-ST-aP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Forida Statutes.

: / 3
SIGNATLLRE‘:W M’T m : 5\/5/ 63/ 445 St

GNA mnméﬁ/mnnmr&-m vd MEMBER, L OR ) REPRESENTATIVE £ Dite Deytime Phona #




