2006 LIMITED LIABILITY COMPANY FILED

.. ...~ ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L02000034711
s Secretary of State
02-09-2006 90151 HHEESO.
BONITA COASTAL PROPERTIES, LLC 048 7T50.00
Principa! Place of Business Mailing Address
9690 RAVEN COURT PO BOX 367281
T o ”ll“l“ |H "Hl“l“ Ilmllm ||“l ||‘|| ”m I}IH ‘III‘ "II‘ ”l“l N l“l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E083 ({10/05)
City & Slate City & State 4. FEI Number Applied For
75-3095951 Not Applicabte
Ze Country Zp Country 5. Certificate of Status Desired O $5.00 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T — - - - . ] Name -
(GOE, JEANETTE I~ —

Sireei Address {P.O. Box Number is Not Accepiable}

9690 RAVEN COURT

ESTERQO FL 33928

R City FL Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, Typed & prinled name of regustelec agem and IR i npphcable. (NOTE ﬂen»slemﬂ Agent s¢gn.1lureseqwed when remsldhﬂq} DATE
R FILE’ NOW!!! FEE IS $50 00
Make Check Payable lo<Flonda Department of Sta
S Due By May 1 2006
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O elete -~ TITLE [Cichange [ Aadilion
NAME IGOE, JEANETTE NAME
STREET ADDRESS (G690 RAVEN CT. STREET ADDRESS
CIY-§1-21 ESTERC FL 33928 CITY-ST-2IP
TMLE MGRM [ oelete TITLE [ Crange [ Addition
NAME SKINNER, QANIEZ, NAME
STREET ADDRESS |PO BOX 2388 STREET ADDRESS
Ciry.sT1-2IP HUNTSVILLE AL 35804 CiTY-3T-20P
TInEe 3 Delete TITLE [JCnhange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvy-ST-2iP CIY-§T-ZIP
TMLE O Delate TILE [JcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S7-2IP
TIE J Delete TIE O Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
TIMLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2iP

11. | hereby certity that the information supplied wilh this filing does not gqualify for the exemptions contained in Section 119, Florida Stalules. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited habtality co or the receiver or trustee empowered to execute 1his repert as required by Chapter 608, Florida Statutes.

(2606 235 FHP-57F/

PED OR PRINTED NAME OF SIGNING MNAGIWEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone ¥

SIGNATURE:

RE AN




