2006 LIMITED LIABILITY COMPANY
N ANNUAL REPORT (AR]

1. Entity Name

DOCUMENT # L03000023810

BONITA BEACH INVESTMENTS, LLC.

Principat Place of Business

10459 REYNOLDS STREET
BONITA SPRINGS FL 34135

Maiting Address

_ 10458 REYNOLDS STREET
. BOMNITA SPRINGS FL 34135

2. Prncipat Place of Business

3. Malling Address

Sude, Apt. It et

Suite, Agt. #, elc.

FILED

Feb 24,2006 08:00 AM

Secretary of State

AT

FELICIANO, DOMINGO
10459 REYNOLDS STREET
BONITA SPRINGS FL 34135

1st MOORE CRZEGS3 (10/08)
City & Stale City & State 4. EEI Number Applied For
NO‘T APPL‘CABLE Not A-ppiggat'
2ip Country Zip Country - . $5.00 Addiional
5. Cevlificate of Sialus Desired ] Fee Requlrers
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Sleet Address (P.C. Box Number 1s NGt Acceplanis}

Chy

FL !iip?oﬁieh

8. Tha above namead enfity submits this stalement for the purpose of changing its regrsterad oflice or registered agent, or bath, in the State of Flarida. | am {amiliar with, and acce,
the obligations of registerad agent.

SIGNATURE
Sf?‘&lqre. typed ot parleg name of regrstered agent and e H apphoabie, {NOTE. Ra—pi_'s‘fle& Agent sgnalute iaguired when feinstatng) . o.-\r:e
G FIENOWM FEEISSs0.00 L
Make Check Payable to Fiorida Department of
0. MANAGING MEMBERS/! MANAGERS 10. ADOITIONS / CHANGES B
TLE MGRM _ O pazte me O3 Chenge [ An
NAME FELICIANG, DOMINGD NAME . )
STAECT ADOSESS §10459 REYNOLDS STREET STREE ADDESS HO0DDASAG ] )
cy-s-aP  |BONITA SPRINGS FI. 34135 CIY-51-2 12,07 /05-80035-011 50,00
Img 7 Gelete TLE IChangs  [JAxmn
HAME RAME
STREET AGDRESS STREET ADDRESS
CITY-sY-n9¢ {uy-51-ap
TRE 3 oelers ML f1Change D3acly
NAME NAME
SEREET AGORESS SYRLET ADDRLSS
OFY-85-TIF CUTY-&7- 21
e 0 petes T Do O
NAME s
SYRLET ADDRESS STRLET ADGRESS
CTy-§t-ap cre-57-2i
i O3 Dotete s Ot 4
HAWE NAME
STREER ADORESS STRCET ADDRESS
CiTy-SF-2p Cily-S-0F
THE 01 Detete ImE [JCrange A
MNAME HAME
STREET ADDRESS STREET ADHEL 55
Cify-sT-oF &iFy-5i-2P

14 1 hereby cerfy that the information suppled wdb this filng does not qualify for the axemgptions canlained in Sectian 119, Plarida Stattes. t lurther carziiyr ihat Ihe mitarmaticn
indicated on ttus repost is true and accurate and that my gignature shall have the same legat elfect as if made under oalh, that } am a managing member or manager of i

limised habitily company or tha eceiver or trusiae empaowered 1o execule this report as required by Chapler 608, Floriga Statutes.

SIGNATURE: __Domingo A Feliciano, MD.

Loy o>

2lesfod & 2 G72-Yi4

- i S



