2605 LIMITED LIABILITY COMPANY
__ANNUAL REPORT

DOCUMENT # L00000013287

1. Entity Name ;
BONITA CORNERS, LL.C.

- ~ Mailing Address

" 181 HILLSIDE AVENUE
WILLISTON PARK, NY 11596

Principal Place of Business—

25810 HICKORY BLVD. APT. £207
BONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2005 08:00 AM
Secretary of State

AR

03012005No Chg-LLC CR2E0B3 (10/03)
4. FEI Number Appl(ea ;for
58-2584718 Net Applicable

O $5.00 Additional

B tifi f S ired
5. Carli |cal§ o Sta.atu Desgir Fes Required

6, Name and Adére_n af Cutrent Re.gisiered Agent

BIANCANIELLO, ANTHONY J
25810 HICKORY BLYD. APT. E207
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. Tha above namead antity submits this statament for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obiigalions of registered agent.

SIGNATURE

Signature, yped of orinled name of registared! agenl and [Te if applicable

{NQTE Registerad Agent signature faquired when reingialing) . -

DALE

Filin,
Due

Fee is $50.00
y May 1, 2005

LOANNREIS5H
(3/15/05-80007-008 50. 08

3 " MANAGING MEMBERS/MANAGERS

Lk MGRM

NAME BIANCANIELLD, ANTHONY J
SIREET ADDRESS | 25810 HICKORY BLVD., APT #207
alv-s1 20 | BONITA SPRINGS, FL 34134

T

NAME

STREET ADDRESS
LIy -SI-zip

TILE

NAME

STREET ADGRESS
Livf-ST-29

TLE

NAWE

STREET ADBRESS
city-s1 4P

TITLE

RAME

STHELT ADDRESS
CITY ST-2F

1LE

NAME

STREET ADDRESS
CIrY-57- 2P

- seage ot

DO NOT WRITE
IN THIS SPACE

11. 1 herelry certify that the information supplied with this filing dees nai qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certfy that the information
incicated cn this report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirmited lability company or the receiver or frustee empowered to execule this report as required by Chapter 508, Florida Stalutes,

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRAESENTATIVE

SH—
ST 2005 QUT Y

Dayume Phone
|




