2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 12,2007 8:00 am

DOCUMENT # L02000034711 Secretary of State
1. Entity Name
BONITA COASTAL PROPERTIES, LLC 01-12-2007 90028 011 ****50.00
Principal Place of Business Mailing Address
9690 RAVEN COURT PO BOX 367281
ESTERQ, FL 33928 BONITA SPRINGS, FL 34136-7281
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ||l||| '” “I!I Illll IN| IIHI IH“ ||]I] ﬂul M“ m“ H]l] u]m m llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3095951 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese.ggthional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

IGOE, JEANETTE |

9690 RAVEN COURT Street Address {P.Q. Box Number is Not Acceptable)
ESTERQ, FL 33928

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Regisierad AQent Signahire 1oquirad whan 1ainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANﬁ;GlNG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR : O pelete LE O change [ Addition
NAME IGOE, JEANETTE . NAME
SYREET ADDRESS | 9690 RAVEN CT. STREET ADORESS
CITY-ST-2IP ESTERO, FL 33928 CITY-ST-2IP ,
TITLE MGRM O Detete TILE ﬁ(:hange 5 Addition
NAME SKINNER, ONANIEL NANE SKINNER, DANIETL .
STREET ADDRESS | PO BOX 2388 STREET ADDRESS
CITY-ST-BP HUNTSVILLE, AL 35804 CITY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2P CITY-ST-2IP
miE [ Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-21P
TmE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7P CITY-53-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

724~
SIGNATU&W \ fae ~ ff'07 ﬂjﬂg?‘f!

MDWRMMNMW%MMMMMDREMMAM




