S - gz R FILED

2004 LIMITED LIABILITY COMPANY Sep 02,2004 8:00 am
' ANNUAL REPORT (AR) o Sle):cretary of State

DOCUMENT # LO3000016519 08-12-2004 90046 044 ****50.00
1. £ntity Name .
BONNER CONSULTING, LLC
Principal Place of Business Mailing Address
2502 WISTST. 5414 CARTERRD
~ SANFORD FL 32771 LAKE MARY FL 32746
i _ i M
2. Principa! Place of Business 3. Mailing Address H" i " ' E “l ”
\ . a1 [ ( 1
Suite, Apl. 7, eic. | - Sdite, APt ¥, k. MOORE CR2E0S3 (4/04)
1
City & State : City & State 4. FE) Number Applied For
_ ‘ ' 58—-26680495 Not Applicable
Zip . | Counvy Zip Couniry 5. Coniificate of Status Desired [ ?ese.g?q l;::;liana]
$. Name and Addresa of Current Reglstersd Agent 7. Name and Addreas of New Ragistered Agent
| Name
R ““*%.N!Nﬁnigﬂg-?o RYF et o ~ steet Addiass (P.O. Erix‘Namnaigmew*aeéﬁmé:-—— o -

SANFORD.FL 32771

: Giy FL"rzip Code

DATE
L ADDITIONS ] CHANGES
e MGRM 0 veter TME ) O3 Crange [ Andition
NAME BONNER, GREGORY F NAME '
STREET ADDFESS 15414 CARTER RD STREET ADDRESS
omv-STHP  [LAKE MARY FL 32746 oTy-S1-2P
TME MGRM | ] Delete THE [JCrange [ Agdiion
NAME BONNER; JAMES F UR NAME
. | STRFEYADORESS 12502 W 1ST ST e e -~ =] STREFTRCDAESS | . —— . e - s
cmy-sr-2e {SANFORD FL 32771 f cov-srae
e . ' D Ceere me Clcrenge [ Addiion
NAVE . HAME'
STREET AIDRESS STREET ADDRESS
B B e e e - BT B s e

TME i L petere me DChange D) Addition
KAME N NAME
STREET ADDRESS ' ) STREET ADDRESS

- OIY-ST-2IP CTy-S1-2P
TME | . 7 pelete TILE [ Change {3 Aadition
NAME f NAME
STREET ADDRESS ' STREET ADDRESS
CmY-51-2p ' CITY-S1- 7%
e i T Delete TTE Dchangs [ Addition
NAME j NWE '
STREET ADDRESS | STREET ADURESS
CITY-ST- 2P ! CITY-ST-2IP

1. [ heraby cerlily that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i). Florida Statutes. & further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or managsr of the
limited liability company. or the receiver or trustee empowereéd (o exocuta this report as required by Chapter 608, Florida Statutes,

L OR AUT REPRESENTATIVE Phone »




