2004 LIMITED LIABILITY COMPANY
—_— ANNUAL REPORT (AR} FILED

DOCUMENT # L02000020819 Mar 08, 2004 08:00 AM
1. Entty Narne Secretary of State
BONITA GLADE, L.C.
Principat Place of Business Maiﬁr;lg Address
6924 WILLOW LANE 6524 WILLOW LANE
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014
i s LT
Surte, Apt. #. efc. Suita, Apt. ¥, 2ic. MOORE CR2E083 ({11 ‘103)
Ciiy & State B City & State ‘ ) 4. FE[ Number Applied For
e e 11-3650209 Not Applicable
Zp Country Zip Countey 5. Cartificate of Statue Deskzed ] ?g'ggq L‘:id;m“a‘
8. Naine and Addrass of Current heglstered Agent 7. Name and Address of New Registered Agent
Name
- ggzs 2. %{_?8;;%@5 Street Addrass (P.O. Box Number is Nomccep:ébia) =
MIAMI LAKES FL 33014 = =
City FL | ZrCode —

8. Tha sbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, .

SIGNATURE e . - - : - RN

Signaturg, woed of printed narme of ragistored agent and tle F epphoabla, . {NOTE. Degsterod Agent signakura remuiagt when relnstaung) DATE _ .

FILE NOWN! FEE IS $50.00 . |  (000000A0531
Make Check Payable io Florida Departmem of St_atg 13/08/04~801 18-025 50. 0o
Due By May 1,2004 .

2, MANAGING MEMBEHS/MANAGERS I 10. : ] . ADDITIONS fCHANGES S
TmLE MGR O etete N i [ change [ Addition
HAME CUSTER, ROY F JR NAME
STREET ADDRESS {6924 WILLOW LANE STREET ADDRESS
M-S0 [MIAMI LAKES FL 33014 , , ) veesrar mm
TITLE 7 Detats § e [ cChange [ Additon
NAME NAME
STREET ADGRESS ¥ sTReEr AnoRESS
Ty -5T- 29 CITY-ST-ZIF N
AITLE 1 Delets TILE [ change [ Addition
NAKE _ L - - NENE
STREET ADDRESS STREET ADGRESS
IrY-§T- 26 || cmestze
TALE O petesn O e [dchange [T Addition
NAME HANE
STREET ADDRESS STAEEY ADDRESS
CITY-§T-10P o L CITY-57-7P .
THLE = Detete g O3 Chenge 3 Auitlition
NENE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P . o EITY-5T-2IF -
TRE 3 Detete # WLE I Crange [ Addition
RARE NAME
STREET ADDRESS STHEET ADDRESS
£ITY-8T- 79 ESTE-ST-21P

11, | hereby ceriify that the information supplied with this filing does not qualify for the examgtion stated in Saction 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this rsport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
hmited ltability company or the receiver or trustee empowered to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

Davtima Phone #



