A FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO0000015863 04-29-2005 90041 037 ****50.00

1. Enlity Name

THE BON TERRE GROUP, L.L.C.

Principal Place of Business Mailing Address
325 WALKER ST 475 MO L
DAYTO H, FL 32117 NTE SPRINGS, FL 32714
2. Principal Place of Business 3. Mailing Addrass . H"”lﬂ IH m“ IIHI “m Illu Ilm Ilm “I" IUIF ‘ml |“|I m“l m '“I
RAOOY N QIKIE FEEWRY | 3004 N_DINE (zpsy
Suite, Apt, ¥, gtc. Suite, Apl. #, elc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/VEW Smyens 554- C I NEL SMydng BEAH 59-3688434 Not Appicable
3 2 J ‘ 5 V W :;; /"9 3Z|pz /62 Saaunr Vs /‘.f 5. Cerlificate of Status Desired ] ?ese'gg l‘:dr:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent

Namg

KELLEY GOLDBERG LEACH AND COHN PL
475 MONTGOMERY PL Strest Address (P.O. Box Number is Not Accepiable)

ALTMAONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agem.
SIGNATURE w///ﬂt’ &”W Cg L//ZG/O r

{Ure, typed o printed name of registersd agen and iite il apphcal (NOTE: Regisiered Agens signanse requeed when reinstating) 7 JOATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGR O celete 1013 [ Change  [J Addition
NAME SHARKEY, WOODROW NAME
STREET ADORESS | 325 WAILKER ST, STE B STREEF ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32117 CIFY-SI-2P
TITLE {7 Delete TITLE {J Change (T} Acdilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
TITLE 1 oelete TILE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
T [ oelere TITLE O Ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cITY-ST-21P
e O Delete e [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TIE 3 vetete TTLE O Change [ Addilion
HAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p ciTy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have tha same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo exacute this report as required by Chapter 608, Florida Stayites.

SIGNATURE: Ma//bﬂb Séfh//cf { 4% 3£ 42 6-po?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IMNAGE R AUTHORIZED REPRESENTATIVE /Dllu Daytima Prone #




