FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT {ARJ - ecretary of State

1. Enlity Name ' '
BONITA GRANDE, L.L.C.
-
Principa! Place of Business Mailing Addross
25810 HICKORY BLVD., APT. E207 181 HILLSIDE AVENUE
BONITA SPRINGS FL 34134 WILLISTON PARK NY 11596
AT
(T
2. Principal Placg of Business - No P.O. Box # 3. Maiting Address
Suile, Apt. #, olc. Suitc, Apl. #, clc. 15t MOORE CRZE0S3 {10/06)
City & Stale City & Siate 4. FEI Numbet - . Applied For
5B8-2384554 Not Applcabia
Zip Counlry Zip Counuy . ) $5.00 additional
) B 3 ' , .'1 ,Cerﬂf'éff u[Slatus ?eSfI'C‘Jd a Fee Required...
T T 7 7 §. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstered Agert
. i Narno
BIANCANIELLO, ANTHONY J

' 25810 HICKORY BLVD., APT. E207 Sweoi Address (F 0. Bua Nuinder 1s Mot Acceplabic)
: BONITA SPRINGS FL 34134

City FL ] Zip Code
8. The above namad anlily submits this slalement for the purpose of changing ils registered office of regislerad agant. or both, i the S1alo of Florida. | am familiar with, and accepl
ihe obligations of registered agonl. *—/"’V—
SIGNATURE S Q/O 7
Smnajure, DRSO OF P e Nl O U ano Hie ¢ 3 {NOTE: Reguaiered A 4™ SN H0.MET w! 4% 18 nEinnng) UAIE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS jCHANGES

1LE MGRM O eiate e O thange 3 Addition

L BIANCANIELLO, ANTHONY J NAKR

STREET ADDRESS | 26810 HICKORY BLVD., APT E207 SIREE 1 ADDRE S5

CIFY-Si-2P BONITA SPRINGS FL 34134 oy s7-29

nne 1 Dotete 1 [ Chenge [ Addition

NAME NAMI

STREET ADDRESS STREEFADDRESS

CIfy-st-op civ-sI-2¢
P - £ puleie e - [1cnange 7] Adaition
7 HAME NAME

SIREFT ATDRLSS STRITTADDAE SS

cHy-Si-ap DUARESEY) 4 X —_

THLE L] Dejese 11113 [ change [ Addition

NAME NAML.

STRECP ADORE S SIRME1 ADDALSS

CIY-Si- 2P CIV-51- 2P

me [ Detese ME O change [ Aodition

HAME NAMI

STHEE! ADDRESS STREETADDRESS

Ciy-S1. 71 CITY-S1-2IP

HILE O Doete illy O change T Adduion

NAME NAML

STREE T ADDRLSS STREL ADDHESS

CIY -SI- 2P Ciry. ST 2P

11. 1 heraby certity thal the informalion supplied with this fling does not qualily for the exemptions conlaine4 in Section 112, Florida Staniles. | further certily that the information

indicatad on this report is rus and accuralo and tat My signature shall have the same legal elfect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver o truslec emnpowerad [0 exacwe this repon as requited by Chagler 608, Flotida Sialulos.
SIGNATURE: - : 7
SIGMNATURE AND TYPED OR PRINTED MAME UF GIGNENG MANACING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Datn ol Powe o

FiTAen yJ. Bréinceg nre /fo



