2003 LIMITED LIABILITY cg#@

UNIFORM BUSINESS REPO

ANY

FILED
Apr 21,2003 8:00 am
ecretary of State

DOCUMENT # L02000007583

1. Entity Name

LA ISLA BONITA PROPERTIES, LLC

04-09-2003 90040 029 ****50.00

Mailing Address
2500 GULF DRiVE NORTH

Principal Place of Business

2500 GULF ORIVE NORTH
BRADENTON BEACH FL 34217

BRADENTON BEACH FL 34217

VAWt — -

2. Principal Place of Businass 3. Mailing Address

(IR

|

i

(MR

IR |

Suite. Apt. #, elc. Suite. Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & Stals 4. FEI| Numbe, ) Appliea For
on 0532613 Not Appicable
Zip Courtty Zip Country vt . $5.00 Additionat
8. Certificate of Status Desired (| Foe Raquired
6. Name and Addressa of Current R gglstemd Agent 7. Name and Address of New Raglstered Agent
i e t T L ke e e Nm-.;v—: .t N 2 o — - —
B P tSANTlAGO VICTORG-——-* I e e et o STl e e e D A z _ =
BARNES WALKER, CHARTERED Street Address (P.O. Box Number is Not Acceptable)
3119 MANATEE AVE. WEST
BRADENTON FL 34205
City FL i Zip Coda
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl
the obligations of registéred agent.
SIGNATURE
Signatune, typed or printed name of regisked agent and title # applicabls. (NOTE: Regstered Agern signaura requirad whan feinsiating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Floride Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES —_
TILE MGR 3 telete TME Dcnange [ Addition | &
NAME HENDRICKSON, DAVID T NAME g
steer apoaess | P.O. BOX 176 STHEET ADDRESS , g
cry-$1-27 BRADENTON BEACH FL 34217 CITY- ST-2P prit
e MGR [ petete mE O change ] Addition %
NAME HENDRICKSON, SUZANNE D NAME
smeeTaoDRess | PO, BOX 176 ¥ STREET ADDRESS
arv-si-22 | BRADENTON BEACH FL 34217 onv-st-2
THE {7 Detete TILE Ocherge [ Addition
LN“‘ME T IR =N LI B T LR LI N i PRt EY R = T S S S
STREET ADDRESS " STREET ADDRESS ’
CITY-§T-21P CITY-ST-2P
mEe 3 ostete e [ Change ] Addlition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cirY-S1-2°P CITY-ST-2IP
nne 0 petete TMLE [JChangs £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-87-2P CITY-ST- 7P
FITLE 3 oelee TILE Cchange [T Aodilion
NAME RAME
STREET ADORESS STREET ADDRESS
Crry-sT-2P cny-ST-7iP
11. | heraby certify that the information syfiptiad with this filing doe# ng quahfy for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further certity thal the information
indicated on this repor is true and 2 Blo and lhal my sl s o awe the same legal effect as if made under oath; that | am a managing member of manager of the
limnited liability company or the reghivg 0 il is report as required by Chapter 608, Florida Stalulﬂs
(o
SIGNATURE: JUEfrge } X 4]4/13
SIGHATUA uANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P oad 7f Dyt Phone #




