FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000007583 s 04-09-2007 90345 008 ****50.00

1. Entity Name
LA ISLA BONITA PROPERTIES, LLC

Principal Placa of Business Mailing Address /] UU 338 9
P.0. BOX 3263 P.0. BOX 3263 3

PLACIDA, FL 33946 PLACIDA, FL 33946
S FHC T A
Suits, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0582613 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gosoggq "::_’ed‘;”""a’
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, VICTOR G
BARNES WALKER, CHARTERED Streat Address (P.O. Box Number is Not Acceptable)
3118 MANATEE AVE. WEST
BRADENTON, FL 34205
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

TR

SIGNATURE
. Signature, lyped or printed name of registared aganl and tita if applicable. (NOTE: Ragisiarea Agenl i requited whan rai DATE
. Filing Foe is $50.00 Make check payable to
Due y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 1 pelete THILE [C1change () Addition
NAME HENDRICKSON, DAVID T NAME
STREETADDRESS | P.O. BOX 3263 STREET ADDRESS
CITY-ST-2\P PLACIDA, FL 33948 CITY-81-2P
TILE MGR O pelete TITLE I change [ Addition
NAME HENDRICKSON, SUZANNE D NAME
STREETAQDRESS | P.O. BOX 3263 STREET ADORESS
CITY-ST-289 PLACIDA, FL 33946 CITY-ST-11P
TITLE [ belete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CIry-51-2IP CITY-ST-IP
TIILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-53-2IP
T O Detete TATLE £ Change [ Addition
NAME NAME
ST_REFI ADDRESS |~ ° STREET ADDRESS
Ciry-s1-7p CITY-$1-7P
TMLE , ) - O pelets TITLE [ Change [ Addition
NAME [P NAME
STREET ADORESS STREET ADDRESS
Ciry-st-a¢ — T ciy-s1-2ip
11. | heraby certity that the inform: Ugth thi f {a'does got palify for the exemptions containad in Chaptar 118, Florida Statutes. | further certity that the infermation
indicated on this report is trug”apgef ito g <! ; Fall hava the same lagal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or MhefgCer oA Acute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4/ gk L e—— i U/f,?tm/)
sianATURE andd GrPED DY pd T AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | 047/ Daytime Phons ¥




