2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016004

1. Entity Name
SONAR BONAR, LLC

-hilailaﬁ Address
4711 LEILA AVENUE
TAMPA, FL 33616

Principal Place of Business

4717 LEILA AVENUE
TAMPA, FL 33616

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2006 08:00 AM
Secretary of State

WHERITR WA

010820068 No Chg-LLC CR2E083 (11/05}
4, FEI Number Applied Far
13-4204720 Not Applicable
s. Certificate of Status Desired ] $5.00 Additonal

Fee Required

6. Name and Address of Current Registered Agent

BONAR, GARY
4711 LEILA AVENUE
TAMPA, FL 33616

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, In the State of Florida. | am familiar with, and acocept

ihe otdigations of registered agent.

SIGNATURE

Sigrature, tyred of pinled name of ;agistored agent and tile of applicahie

{MOTE. Registerad Agent signalure raqrined whon refnslating) DATE

Filing Fee is $50.00
Duo by May 1, 2006

UDANON3B2850
Q1 /12/06-80027-025 50,00

9. "MANAGING MEMBERS/MANAGERS 1

ML MGRM

NAME BONAR, GARY
SIREETAOBRESS | 4711 LEILA AVE
CiTY-5T-2P TAMPA, FL 33616

THTLE
HAME

STREET ADDRESS
CITY-ST-2P ‘

IRLE

NAME

STREET ADJRESS
ery-§7-2P

TME

NAME

STREET ADDRESS
CITY-ST-29

TIHLE
NAME I
STREET ADDRESS
Iry-81-2P

HME

NAME

STREET ADDRESS
Ciry-S7-Z¢

DO NOT WRITE
[N THIS SPACE

11. | hereby certify that the informatlon supplied with this filing does not qualify for the exe}npﬂéné contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing mamber or manager of the
fimited liability company or the recejver or trustee empowered to execide this report as required by Chapter 602, Florida Statutes.




