2007 LIMITED LIABILITY -coml'fauv | FILED
ANNUAL REPORT (AR] Apr 30,2007 8:00 am

DOCUMENT # L00000013287 ecretary of State
.-En ame
BON:TA CORNERS. LLC 04-12-2007 90185 017 ****50.00
Principal Place of Businoss Mailing Addross
25810 HICKORY BLVD. APT. E207 181 HILLSIDE AVENUE
BONITA SPRINGS FL 34134 WILLISTON PARK NY 11586
2. Principal Placa ol Businoss - No P.O, Box # A, Mailing Address Illmﬂ”m
Suite. Apt. #. etc. Suilg, Apt, ¥, sic. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Numbor Applied For
\\ 58‘258471 8 Not ADD“C&UD
Ze Couniry Zp Country 5. Cerliicate of Saws Dosiies [} $9-00 Aadtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglistered Agont
B Name
ggé?g?—ﬁgi%l% ABEJBO:'PYTJEZOT Sirag! Addiess (PO, Box Numbor 1s ot Acceplabha)
BONITA SPRINGS FL 34134
City FL 1 Zip Codo

8. The above namad entity submiis this stalement lor Ihe purpose of changing its ragisiared office or registerad agenl. of beth, in the State of Florida. { am familiar with, and accemt
lho obligations of ragistered agant.

— 31077,07

natun, Y080 CI ormed name of 1eg a0t and L J sepheach {NOTE: Ragsioren Agemt SiGnadure re:sured winn Jerilasmg) DATE

SIGNATURE
Sg

ALE NOW!!| FEE IS $50.00
Make Chock Payable to Florida Dapartmant of State

Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
itk MGRM O Detete |LIITS [ Change (] Adaition
HARE BIANCANIELLO, ANTHONY J NAWL
SIREETADORESS | 25810 HICKORY BLVD., APT #207 SIRTE) ADORESS
Ciny-si-4ip BONITA SPRINGS FL 34134 GilY-51- 1P
IHLE O] oetete L [ change [ Adition
NAME HAME
STREET ADORY S5 SIREET ADDRESS
CHY-S1- 2P ClY-S1- 19
TmE [ Detete nie [Jchane [ Aduition
NAME NAM:
SIREE] ADDRESS SIATLTADDRESS
CITy-S1-2P - Non-sioe o
mi [ petere Hlig [J Change  [J Aadition
NAMF. NAML
STREET ADDRESS SIRELIADDRESS
CIFY-S1.OP on-S-2P
Tie O petete i Ochange  [] Adciton
NAMF NANE
STREE ADDRESS SIRLEFADDRESS
cify-S1-7IP CHY-SI-ZP
TILE 1 Detere i [ Change [ Acdliion
NAME NAME
SIREET AR S5 STH L FADDRESS
-1 cITY-S1- 2P

11. | hareby carntily that the informason supplied with this fling doos not qualily for the exemplions centained in Section 119, Florida Stalutes. | furlher certity that the information
inchcated on this report js lrue and accuraie and thal my signature shall have the same legal cliect as if made under oalh; thal | am a managing membor or manager of the
limitod liabilitly company or the receiver or rysloe ompowerad io axeculo this report as required by Chapior 608, Florida Statuies.

SIGNATURE: = __ % 26 07

BIGNA TURE AND TYPED OR PRINTED NAME GF SIGMMNG MANATING MEMBER. MAMAGER. OR AUTHORIZED REPRESENIATIVE

Ly Frse o




