2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (£R)- -

: FILED
02,2004 8:00 am

DOCUMENT # L03000015430

1. Entity Name

BONNER Pnopérm'es. LLC

3

S
ws ecretary of State

08-12-2004 20046 043 ****50.00

Principal Place of Business Mailing Address

-2502 W. 18T ST,
SANFORD FL-32771

- =——BOMNNER;:GREGOAY-F  — o e

J y-
2502 W, I1STST. . 5414 CARTERRD q U 1 u‘ ‘ U
SANFORD FL 32771‘\ LAKE MARY FL 32746
: ]
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apl. #, efc. MOORE CR2ZE0A3 (4/04)
City & State City & Stale 4, FEINumber Applied Far
: 55-082R9272 Nat Applicable
Zip ' Couniry Zp Country 5. Certificate ol Status Desired o - geggqlﬁrdmm
6. Name and Address of Current Regigtered Agant—— - 7. Name and Address of Now.Registered Agent .. .. _ _t.
: Namg

~sireet Address (P.O” Box Number is Not'Acceptable) —~ ==~

City

Zip Code

FL

gatons of registered agent.

igf the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

. DATE
: - s e A
9. ' MANAGING MEMBERS / MANAGERS | K3 ADDITIONS / CHANGES. _
THLE MGRM i. 3 Delete TINE Ohcmnge ] Addition
NAME BONNER, GREGORY F NAME
STREETADDRESS | 5414 CARTER RD $TREET ADDRESS
omY-51-27  |LAKE MARY FL 32748 omY-ST-2P ,
me MGRM , O] Detete e Ol Change [ Addition
WA BONNER, JAMES F JR NabE
SIREET AQDRESS 110 JUDSON CT STREET ADDRESS
cirv-s1-2p - |SAVANNAH GA.31410 USRS | I (Y- 37 SN PP SRS | Cmmamn =
e : [T Oetete ATLE D cCrange ] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
cemestrens Lo oo ot oo o =T Qemistee o LT e ——
mE O delele me [ Chenge  [J Addition
NAME NANE
STREET ADDAESS STAEET ADDRESS
CITY-5T-2F CITY-ST-21P
TE 3 Detete TITE O change  [7] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7 . CITY-ST-2P
mE _ ] Celete 1ME O cCnange [ Addition
WME ; . MAME
STREET ADDRESS . STHEET ADDRESS
CITy-5T-2P CITY-51- 20

11. | heraby certily that the information supplied with this tiling does not qualify for the exernptian stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that rmy signature shall have the same legal etfect as if made under oath; thal | am a managing member or manager of the
limited Gability company or the receiver or lrustee empoweared to execute Lhis report as requireéd by Chapter 608, Florida Statutes.

MAMAGER, OR AUTHCRIZED REPRESENTATIVE

Daylino Phocas &




