2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000015519 Mar 10, 2005 08:00 AM
1. Entity Name Secretary of State
BONNER CONSULTING, LLC A
Principal Piace of Businass =~ . . iailing Address
2502 W 18T ST. "~ B414 CARTER RD
SANFORD FL 32771 LAKE MARY FL 32746
Suite, Apt. #, etc. — : Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State — City & State 4. FEI Number Applied For
) ] 58'2668095 Not App"cab'e
Zie Cauntry Zip Country 5. Certificate of Status Desired 3 $5.00 Additional
. . Fee Required
| 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ggohleV%’R‘i gng'lG'.ORY F - Street Address (P.O. Box Number is Not_Acceplable)
SANFORD FL 32771
City FL ! Zip Code
8. The above named enhty submns Lhzstazement far the purpose of changing fts regrstered oﬂ"ce or registerad agent, or both, in the State of Florida, ! am familiar with, and accept
the okligations of registered agent.
SIGNATURE R S - ]
Sgnaturs, yned o prmisd namo of 1egrsiared egant and tile F appheable {NCTE Ragstarad Aganl signature raquirad whenr reinstatng DATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2005 )
9. ~ MANAGING MEMBERS/MANAGERS .. B 10. " ADDITIONS/ CHANGES B
(1 MGRM O Delete It (] Ghange  [] Addition
NAME BONMER, GREGORY F NAME _ ;
SIRLET ADDRESS |5414 CARTER RD STHEL | ADDAESS N fUDUBDGEﬁ'BEm 1
CITY. ST 21P LAKE MARY FL 32748 ) _Liy-31 Li3.> 15335'83548_{}84 58. BB
TiLL MGRM O Dalgte e [J Change [ Addition
NAME BOMNNER, JAMES F JR NAME
SIREE{ ADDRESS | 2502 W 18T ST Tt : STRcE T ADDAFSS
oiy-st-7f | SANFORD FL 32771 T T ) mvestae
TIiLE 2 pelete iLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRFSS
Cily-ST-21P B Sy -SE- 2 o
1LE [ Delete fite [ change  [7 Addition
NAMF NAME
SIBLLT ADDRESS STREC T ADDRFES
Ciry-sr- aF CITY-ST-7F
et O Delete i [ change [ Addition
NAMC NAME
SIREET ADDRESS SIREEFADDRFSS
Cly.s7-2p _ VIR SARS
WIE O pejete L (1 Change  [7] Addition
NAME NAME
STRECT ADDRESS ’ SIREET ADDRLSS
CITY.ST.7IP ClY-ST 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this reportis trug and & t my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company of ‘er or trustee em to execute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: , 3 7- m) Q/z .2%4:%,
SIGNATURE AND wpzlfy«fnmrs £ OF SIGNINGFIANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Caynma Phone #
o Y N . o o




