FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L02000007583 05-02-2008 90021 038 ***138.75
1. Entity Name
LA ISLA BONITA PROPERTIES, LLC
Principal Place of Business Mailing Address ; V b U U J 6 ‘b J
P.0. BOX 3263 P.0. BOX 3263 )
PLACIDA, FL 33946 PLACIDA, FL 33946 :
P S N A
Suite, Apt. #, etc. Suita, Apt. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numpear Applied For
02-0582613 Not Applicable
Zie _ Country Zip Couniry 5. Certificate of Status Desired a Ees‘!'ggql‘;?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent .
Nams

SANTIAGO, VICTOR G
BARNES WALKER, CHARTERED Streaet Address (P.O. Bex Number is Not Acceptable)
3119 MANATEE AVE. WEST
BRADENTON, FL 34205

City FL I Zip Cods

8. The above named entity submits this staterment 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 agen!.

T §;.1Tgflﬁdp,‘7i£§.:-

"SIGNATURE
. Signalure, typed ar printad nama of registered agent and lille it applicabla. {NOTE: Registerad Agent signatura raquirad when reinslaling) DATE
. , ‘ “51 =g ¥ targ ';-: . ‘ i r L
,+=| . . FILE NOWII FEE IS $138.75 . 5%+ Mako check payableto’ . .
‘.« | Aftar May 1, 2008 Fee will be $538.75 © ' .- Florida Department of State. = .
Lo L * s B . . E

Tl MANAGING MEMBERS / MANAGERS 10. VADDITIONSICHANGES

o “¥me MGR O Delete TLE [J change (] Addition
NAME HENDRICKSON, DAVID T NAME
STREET ADDRESS | P.O. BOX 3263 STREET ADDRESS
CHTY-57-2P PLACIDA, FL 339456 CITY-S1-2P
1ITLE MGR ] petete TITLE [ Change [ Addition
HAME HENDRICKSON, SUZANNE D NAME
STREET ADDRESS | P.O, BOX 3263 STREET ADDRESS
CITY-S7-2P PLACIDA, FL 33946 CIY-S1-2P
T - O pelete TLE R [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P
TITLE T pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2P
e O petete TNLE O cChange  [[] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TILE [ pelete THLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ., CITY-ST.2IP

11. | hereby certity that the information
indicated on this report is true apd

e Roegrnot qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
gfure shall have tha same legal effact as if made under oath; that | am a managing member or manager of the

o 10 execute this report as required by Chapter 608, Florida Statutes. /

BYzguwe - V- [lad licisor’ N 4 7/ P00 §

SIGNATURYS) B RrED gk PRINTEDTMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Dayung Phong ¥




