2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000034711  _, Feb 02, 2004 08:00 AM
1. Entty Nama a Secretary of State
BONITA COASTAL PROPERTIES, LLC
Principal Place of Businass - T m;ﬂ;lill"];Addl;;S )
9890 RAVEN COURT PO BOX 367281 )
ESTERO FL 33928 BONITA SPRINGS Tl 34136-7281
e S R ALERmIR A
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0B3 (11/03)
Cily & State T ciys Sae 3. FEI Number Apphied For
75-3095951 Not Applicable
Zp Country Zp Country 8. Cerficate of Status Dasired O §i.gg£f:étinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager;t .
Name
g%gg’ﬁf’&g& ET(?U‘RT Street Addrass (P.C. Box N-L.:r_nber is Not Acr;éptablé) ‘
ESTERO FL 33928 - e
City FL l Zip Code

8. The above named entity sulimits this slatement Jor the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda. | am famitiar with, anct accept
the obligations of registersd agent.

SIGNATURE _ N . : : . : y e
Sigralure, ypad or printed name of agustared agent and tiva 4 appicable. } {NOTE. Regstand Agent sigrature tequoed wWhan rmostaing} DATE L
o "FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
.. - Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS Y. ] ' ADDITIONS fCHANGES v
TIRE MGR O Delete MME [Jchange [ Addition
NAME IGOE, JEANETTE NAME
STREET ADDRESS | 8690 RAVEN CT. STREET ADDRESS
Ty -51- 2P ESTERD FL 33928 CITY-ST-27
TLE MGRM 7 Delete TITLE UODNO0030RRE [ hange L] Addition
NAME SKINNER, OANIEZ . NAME DE:"[]"%’G&P‘ DI ?"Gis SE- aﬂ
STREET ABDRESS PO BOX 2388 STREET ADORESS
GilY-5T-2P HUNTSVILLE AL 35804 £y-S1- 1P L
TITE (1 Delete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-g1- 2P CITY-57- 2P 7
TIRLE [T Detete THTLE [ Change  [J Addition
HAME NAME '
STAEET ADDRESS STREEY ADDRESS
CITY-S§T-7IP : CRiY-5T-2P e e
TLE 2 Delete 1 THLE [Tl Changs [ Addition
MAME NANE
STREET ADDRESS STREET ADURESS
CITY-ST-2P CiTy-ST- 2P e
TINE [T oelete TITLE [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP __ | cry-srze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(1), Florida Stawtes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal sffect as if made under cath, that | am a managing member or manager of the
himited liabitity col or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "o et /‘»’Zf’?/ IBT-AFST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG/G MEMBER, MANAGER, OR AUTHORIZED RERFESENTATIVE Caytme Phone &




