FILED

- K baiy Jun 07,2004 8:00 am
2004 LIMITED LIABILITY COMPAN. Secretary of State

- OC MEN L03000008025 04-30-2004 90068 021 ****55 00
1. Entity Name '
BONSLLC
Principal Flaca of Business Mailing Address - X
3375 S.W. 3RD AVE. 3375 S\, 3RD AVE. A 3 40 U 8 2 8 1
MIAMI, FL 33145 0§ MIAMLFL 33145 LS B
2. Principal Place of Business 3. Malling Address - ”"“ ’" m II ’l I‘
Suite, Apt. #, elc. | - Suite, Apt. #, atc. 04042004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number . Applied For :
_ . A0-0171 8D. [ (NoiAopicani ] __
Zp” T 7] Cowtry FO " Country ; : £5.00 Aodiional
d 5. Cert:ilcale of Status Desired X Fee Requirod
6. Namne arid Address of Current Registered Agent 7. Name and Address of Now Hoeglstered Agent

‘ ) Mame .

-BoNE-r’CONRAD-A‘* = S = T e s e == o I e e ‘:_ ailsnentones i = Sttt Rt _—
3375 S.W. 3RD AVE. . Street Address (P.O. Box Number is Not Acceptablo) -
MIAMI, FL 33145, -

City - FL Zip Code

8. Tha above named entity submits this statement for the purposa of changing its rogistered office or registerad agent, or both, in tha S1ats of Forida. | am lamiliar with, and accept

no obligations of registered agent.

SIGNATURE ' _

. typed ef printe o nama of regissered agend and tite if ApoRCADI (NOTE: Pegisiensd AQa siQNatune rieired when resrsiatiog) Y DATE
Filing Fee is $50.00 . o : i,lako check payabls to
Due by May 1, 2004 . Fiofida Department of State

5 . MANAGING MEMBERS /MANAGERS 10, — ADDITIONS | CHANGES

TLE MGR ) oalete e O crange ] Addition

NAME BONET. CONRAD A NAME

STREET ADDRESS | 3375 S.W. 3RD AVE. STREET ADDRESS

QTY-ST-2P MIAMI; FL 33145 an-s1-ap

TME MGR 73 aiate miE O change [ Addition

NAME MURRAY, CHRISTOPHER NAME

STREET ADORESS | 11026 S.W. 132 PLACE #2 STREET ADDRESS

ome-5T-2¢ | MIAMI, FL 33186 QTY-sT-2P :

TIE MGR ™™ : R Crbelee— =g~ ~—|——o——— e ___ ———[ Crange (] Adition | .o ___

NAME MAYA, LEON NAME '

STREET ADDRESS | 8100 BYRON AVENUE #201 STREET ADORESS

Cmy-ST-ap . [.MIAMIBEACH, FL_33141__ __ S ———— | B~ 1\ b1 FT . R S — - [

e ; O Delete TE O Change [ Addition

NAME I RAME

STREET ADDRESS STREEY ADORESS

GITY-S1-2P wry-st-zp .

e ;oL [ peste e DOcrane I Addiion.

m ' M . -

STREET AOCRESS . STREET ADORESS .

CrY-ST-28 N CIFY-S1-0P ) :

TMLE ! [ petate NNE CJcenge [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

Cy-5T-27 _ cry-ST-2P » )

11. | hereby cerily that ihe Information supplied with thia filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repor! is tnue and accurata and that my signature shall have the same legal effact as if mads under cath; that | am a managing member of manager af tha
limited liability company or the receiver or trustes empowerad {0 exacula this report as required by Chapter 608, Rorida Statutas.

smunune:ﬁ&——l-g oNBAD BoNeT LT/t (kP05 -Fok - 3002

' $IGNATURE AND TYPED O MUNTED NALIE OF BIGNING MANACING UENSER, MAMAGER, O AUTHORIZED REPRESENTATIVE Dad 4 Ouytene Phone &

=

,~

(pap—




