FILED

2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-19-2004 90234 Q18 ****55.00

DOCUMENT # L03000020272

1. Entity Name .
THE BOND FORUM LLC

Principat Place of Business

2820 CENTER COURT DRIVE
WESTON, FL 33332 US

Matling Address

2820 CENTER COURT DRIVE
WESTON, FL 33332 US

14026033 .

AR MR

2. Principal Place of Business 3. Mailing Address
i . 3 Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 07082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
/6~ /C /A ‘/ Not Appicable
ap Country Zip Country 5. Cedificate of Status Desired O $5'00 f‘tdditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

© Namg ——- — -=—— e

MYFLORIDACORP.COM

1305 NEW JERSEY AVE Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.  am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaturae, Typed or printed name of registered agent &nd ltke il appBcable. {NCTE: Registered Agent signature required when ralnstating) DATE

T

Filing Foe Is $50.00 » " . Make check payable to

PDue by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e > | MGRM [ Delete TITLE O Change [ Addition
NAME CAPRIO, JAMES J NAME
STREET ADDRESS | 2820 CENTER COURT DRIVE STREET ADDRESS
CITY-§7-iP WESTON, FL 33332 CITY-ST-21P
Tne 1 Deleie TiLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
| _stReevapoRess | - e . SvREET ADORESS . B ——
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-SI-2IP
TITLE 7 petete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE . 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP

11. 1 hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: _ JAMES T, CAP0 Hirr

N

-, »
Y 555

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGI

HKY $20 #33%

o &
Eprl

on ADHORZERF ENTATWE

P50 ¢
Cate ’

Daytime Phone #




