2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT . Jul 15, 2005 08:00 AM

1. Ertity Name
BONITA COASTAL PROPERTIES, LLC

Principal Piaca of Business Maliing Address
9690 RAVEN COURT PO BOX 367281
ESTERQ, FL 33928 BONITA SPRINGS, FL 34136-7281

L

07122005N0 Chg-LLG CR2E083 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FEI Number __|Applied For
?5-309595'1 Mot Applicable
5. Certilcate of Status Desred []  $9-00 Additional

Fee Required

6. Name and Address of Currant Registered Agent

IO JEANETTE L " DO NOT WRITE
ESTERQ, FL 33928 |N THIS SPACE

8 The above namead entity submiis this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . ) '

SIGNATURE ——

Signalurs. typed oa.-f_#md rams of rogistared zgent and l_??g_ilappﬂcmre '{Nb‘:"E'l'%agaimerer!:V “Agent signalus required whan relrsating) i DATE
- —_— - —_— ¥ :
Fliing Fes is $50.00 s : -

Due by September 7, 2005 : LODOG03Y 233’5

[PuebySeptember T, 2005 . . o  gwibo0eaubintl S0.00
9. — MANAGING MEMBERS/MANAGERS T T T ’
TE MGR - ) " -t
NAME IGOE, JEANETTE

STREET ADDRESS | 9690 RAVEN CT. - S o
CY-§T-2P ESTERD, F1. 33928

TITLE MGRM

NAME SKINNER, OANIEZ

STREET ADDRESS | PO BOX 2388

CITY~5T-2IP HUNTSVILLE, AL 35804

TILE
NAME

s | f DO NOT WRITE

- ©INTHIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

e ) " B —
NAME

STREET ADDRESS
CITY-8T-2IP

TIME  5:eh R A5t S R ] _ _
NAME A ot e T
STREET ADDRESS,
CITY-§7-2P

11. ] hereby certify that the information supplied with thils filing does nat qualify for the exemption stated in Sestion 119.0?(31}1(1), Florida Statutas | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

firnited liability com; & receiver or trusies empowerad to execute this report as required by Chaplter 608, Florida Statutes,
2, AYAY V% o5
SIGNATURE: AL ~/3-9
Dats

SIGNATURE AND ﬁ PRINTED NAME OF S(GNING MANAGING KMEMBER, OR AU'%IZ!D REPRESENTATIVE Daytme Phone #
— o

> -




