FILED

2004 LIMITED LIABILITY COMPANY ADr 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000002818

1. Entity Name

J&K BONITA GROUP, L.LC.

ecretary of State

04-22-2004 90357 035 ****55.00

Principal Place of Business

3126 DAVIS BLVD
NAPLES, FL 34112

Mailing Address

3126 DAVIS BLVD
NAPLES, FL 34112

24050516

A0

2. Principal Place of gusiness 3. Majling Address
9786 Bonite Beack L. PETE Loala Beach PJ

Suite, Apt. #, slc. Suite, Apt. #, stc. 04132004 Chg-LLC CR2E083 (10/03)

ty & State iy & St 1e 4. FEI Rumber Agplied For
Sﬂf 1465, F L On p ( ’ F ‘ 59-371184% Not Applicable
Country Zip Coumry 5. Ceniticate ot Status Desired 4 $5.00 Addtionai
.§‘H3 5 3‘{ I 3: ’ feale o us Lesi Fae Required
6. Name and Address of Currenl Heglsiered Agent 7, Name arld Address of New Registered Agem
o T mm T e "Name™ - - - T -

DICKERSON, JASON

3126 DAVIS BLVD Street Address (P.O. Box Number is Mot Acceptable)

NAPLES, FL 34104

City

FL I Zip Code

8. The above named entity submiis 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

Sigratre, ypcd or prinled nare of registercd agent and ti'e 1l applcabic.

(MOTE: Regisiered Agend signature required when rematalng

DATE

Filing Fee is $50.00 Malea check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Getete TRE [Jchange [ Addition
NAME DICKERSON, JASON HAME
STREETADDRESS | 3126 DAVIS BLVD STREET ADDRESS
CITY- ST-21P NAPLES, FL 34104 ITY-ST- 7
TNE MGRM [ Detete TIE [ Change [ Addition
NAME DICKERSON, KIMBERLY A NAME
STREET ADDRESS | 3126 DAVIS BLVD STREET ADDRESS
Crry-s1-ar NAPLES, FL 34104 Cy-s1-2IP
e O pelete ane [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2F
TTLE ] petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-51-2P CITY-ST- 2P
THLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-S1- 2P
ME [ Delete TLE Cdcrange ] Addgition
HAME NAME
STREET ADDAESS STREET ADDRESS
enY-$1- 7P CITY-ST- 2P

11. 1 hereby centity tha: the information supplied with this filing does not qualily ior the exemption states in Section 119.07(3)((), Florida Statutes. | jurther certify that the intormation
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recetverwged to execute this report as required by Chapter 608, Florida Statutes. z 3?
SIGNATUREfﬁ jSOV\ tCét’-’StM mfm Y¥-19-04 225 5599

OR AUTHORIZED REPRESENTATIVE Dato Dayhrre Phone &




