FILED

2004 LIMITED LIABILITY COMPANY "~ Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000003396 04-30-2004 90068 022 ****55 (0

1. Entity Name )
BONET AND ASSOCIATES INTERNATIONAL, LLC

Principal Place of Business Mailing Address

3375 SW 3 AVE. 3375 SW 3 AVE. 2403[}813

MIAMI, FL 33145 MIAMI, FL 33145

e s RO MO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042004 Chg-LLG CR2E083 {10/03)
City & State City & Stata 4. FEI Number Applied For
. 51 "of 4‘/ ég Not Applicable
B e T | Country s caninéae ol Slétﬁs'Dasited“E“-gese'gg;f:;“ma" e
6. Name and Address of Current Registerad Aéenl ) 1 Name and Address of New Registered Agent
Name
BONET, CONRAD A :
981 SONESTA AVENUE NE 7 Street Address (P.O. Box Number is Not Acceptable)
#C204
PALM BAY, FL 32905
City FL I Zip Code

8. The above namad enlity submits this statamant for the purpose of changing ils registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of registerad agem and Ltla il apﬁli:am. (NOTE: Registared Agont signatwe required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete THLE [JChange [ ] Additicn
NAME BONET, CONRAD A HAME
STREET ADORESS | 981 SONESTA AVENUE NE, #C204 STREET ADORESS
CITy-S1- 21 PALM BAY, FL. 32905 ciy-ST-zP
TILE MGR 2 Delete TITLE [JChange [ Acdition
NAME MAYA, LEON HAME
STREET ADORESS | B100 BYRON AVE. #201 ' STREET ADDRESS
_omv-s1-aP | MIAMI BEACH, FL 33141 CITY-S5-2IP
WL ' O Detele. me | YT T [ chage [ Addiiaa ) T
NAME HAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP ) ciry-st-2e )
TIILE 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY- 5T- 7P
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITy-§1-2P CiTY-ST-2P
TME £ Detete HILE [ change [ Addilion
RAME NAME
STREET ADORESS STHEET ADDRESS
CIY-ST-2IP CIY-ST-2P

11. | heraby certily that the information supplied wilh 1his fiing doas nol qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. I furiher certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company o the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘/ : CoNPBAD Boyet 4%%4 /9e,5-—854SS<99

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREGENTATIVE Daytime Phone »




