2005 LIMITED LIABILITY COMPANY
.Y ANNUAL REPORT (AR) FILED

¢

DOCUMENT # LO3000015430 Mar 10, 2005 08:00 AM

1. Entty Name - Secretary of State
BONNER PROPERTIES, LLC

Pringipal Place of Business Mailing Address

2502 W. 15T §T. T s 5414 CARTER RD
SANFORD FL 32771 LAKE MARY FL 32746
Zuite, Apt #, et R Suite, Apt. #, etc. ’ 15t MOORE CR2E083 (10/04)
City & State T City & State 4. FEI Number Appliad For
7 7 55-0828922 Mot Applicable
zp Country Zip Country 5. Certificate of Siatus Desired O $5.00 Addilional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e Name

ESOOP%N\ERH g—?%c-il-OHY F Street Address (P ©. Box Number 15 Not Acceptable)

SANFORD FL 32771

City FL Zip Code

8. The abieve naimed entity submits this statement for the purpase of ghanging its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered_agent.

SIGNATURE Signalute, lyped o prmted name oF ragsiared qgeﬁl'ahd.mgd éppﬁcable HOTE Negistersd Agant signalure required whan renstating) " DATE
— R = e T T T
1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. T TIANAGING MEMBERS | MANAGERS N KO ADDITIONS/CHANGES =
IMLE MGRM O elete i ’ (I change [ Addition
NAME BONNER, GREGORY F NAME
STRECT ADDRESS | 5414 CARTER RD SIRLLI ADDReSS Uﬁﬂ[]ﬂﬂ;gggﬁé
arv.si2f  |LAKE MARY FL 32746 ] _ Crv-s1- 7P 03/10/05-50045-015 50.00
i MGRM Clodete TE [T Change [T Addition
HAME BONNER, JAMES F JR HAME
STREH ADDRESS |10 JUDSON T B STREFT ADURESS
av.stzP {SAVANNAH GA 31410 Ity s1
m - " [J Delels e ‘ [ Change L1 Addition
NARE MAMF
SIRCET ADDRESS SIREE] ADDRLSS
GIY.ST-7IF CITY -5T- 1P
e - - Clpeee  fmif CJchange [ Addiion
NAVAE NAME .
STREET ADDRESS SIRE] ABDRESS
CIY-Si-2IF . GiY-ST- 7P
e - - ) ] pelete e [ Change ] Addilion
NAME NAME
SIRCCT ADDRLSS SIRLET ADDRESS
CIY-Si-2iP gITY-$1-2IP
e o - 7 oeiete wee ” ) change [ Addltlon
NAML NAME
SYRFFT ADDRESS STRLLT ADCRESS
CITY-§T- 3P . CIY-57- 2P

11. | hereby certify that the mformation supplied wr‘fr':"ﬁ'é'fﬂing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the infarmation
indicated on this repert is trug 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
limitad liahility company or the 1eceiver o lee empowered o executs this report as required by Chapter 08, Florida Statutes.

RE:

SIGNATURE AND TY o(/ﬁﬁr:u }E&EN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPEESENTATIVE D Cayhme Phons 4

SIGNA




