FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000001055 05-03-2007 90251 029 ****50,.00

1. Entity Name

LARRY'S OF BONITA, L.L.C.

Principal Place of Business Mailing Address ouUuURIiIG

2700 IMMOKALEE RD. 2220 & C BOULEVARD, #8
13 NAPLES, FL. 34109
NAPLES, FL 34110

e R

Suite, Apt. #, etc. Suite, Apt. #, elc.

LS. APL . Bt uite, Apl. k. etc 04302007  Chg-LLC CR2E083 (12/05)
City & State City & State 4. FE{ Number Applied For

61-1418471 Not Applicable

Zi Count Zi iti

o ouniry P Country 5. Certificate of Status Desireg | $5.00 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALBERT, PATTY A
2700 IMMOKALEE RD., UNIT 13. Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34110 .
2230 T G Be, * 0
*_Noples FL | %2409

8. The above named entity submits this statlement for the purpose of changing its registered office or regismerld agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typeo o grinted name of registered agent and nie if appiicatie (NOTE: Regisiered Agen| signalure rectired wnen ransraiing) DATE

Filing Fee i$ $50.,00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS . 10, ADDITIONS/CHANGES Ve
TILE MGRM 3 Defete TITLE ™ change O Addition
NAME SEYLER, RANDALL J NAME (5 -“
STREET ADDRESS | 1046 PINE RIDGE RD seer ooress | LULS VY \i& . %
omv-sr-aP | NAPLES, FL 34108 cy-st-2ip l\\mﬂ L AA) 6‘\ fal
TILE MGRM 3 Delete TTLE i chnange [ Addition
NAME WALBERT, PATRICIA A NAME ¢S b Yy b
STAEET ADDRESS | 1046 PINE RIDGE RD seenoovess | RALD M ¥ ¢ \Y h .
omv-siZP | NAPLES, FL 34108 AY-ST-2P Nas\ly  Fu 24108
TMLE [ Detete TILE \ } [ cChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Adgvition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-81- 2P CITY-ST-2IP
TITLE 7 Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CY-81-2P CITY-ST- 2P
TLE [T pelete TITLE [ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -ST- 2P oY -ST-2IP

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this report j&taye and accurate and that my signature shall bave the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or thiweceiver or trustee empowered 10 execute this repprt as required by Chapter 608, Florida Statutes.

SIGNATURE: _\ v S:1-o7

SIGNATURE ANTADFPED OR PR1NTEDJ‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




