FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000007583 04-13-2005 90216 046 ****50.00

1. Entity Name

LA ISLA BONITA PROPERTIES, LLC

Principal Place of Businass Mailing Address

2500 GULF DRIVE NORTH P.0 BOX 2181

BRADENTON BEACH, FL 34217 ANNA MARIA, FL 34216

v LT TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

02-0582613 Not Applicable
] jiyi e . __COT_W | ?ip _ N (iountly o 5_ Certiﬁcal.e_of Slal\.Ls'_Dfsired_ _..D_ _gg‘ggqﬁ:i‘»if_"m_ 7
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name

SANTIAGO, VICTOR G
BARNES WALKER, CHARTERED Street Address (P.O. Box Numbet is Not Acceplable)
3119 MANATEE AVE. WEST
BRADENTON, FL 34205

City FL | Zip Code

8. The above named enlity submits thiz statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed o prnted navne of registered agent and e d Apohcani. {NOTE: Reqsiered Agent sipnature requirsd when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O celete TILE [T change [ Addifion
NAME HENDRICKSON, DAVID T RAME
SIREET ADDRESS | P.O, BOX 2181 STREET ADDRESS
CriY-S1-2pP ANNA MARIA, FL 34216 CITY-ST- 7P
TITLE MGR O pelete TITLE [ Change [ Addition
NAME HENDRICKSON, SUZANNE D ' HAME .
STREET ADDAESS { P.O. BOX 2181 STREET ADDRESS
CIvY-S1-2P ANNA MARIA, FL 34216 CAY-ST1-7P
|mmE - T T s — et ‘CIDelee - " TILE o - CoC - [3 Change~ [ Addition®
NAME NAME
STREET ADDRESS SEREET ADDRESS
Ciy-S1-ZP ChY-51-2P
TLE [ Delete TILE O crange [ Adaition
NAME _ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 Ciy-Si-ap
e O petete TITLE Jcrange [ Addilisn
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CiTY-S1.2P GIiY-S1-ZP
TITLE [ palete TLE, [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Iy -S1- 2P
11. | hereby certify that the information supplied with this filing doe ﬁ ermalify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further centify thal Ihe information
indicated on this report is true and,a t M haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgfeive ,_-— & stute His report as required by Chapter 808, Florida Statutes.
/ ' S IANNE -V 0 \
SIGNATURE: Y /% 277 (DR K S0 X Y \l\ oS
SIGNATURE A P ' SIGMMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




