2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 03000023810

1. Entity Name
BONITA BEACH INVESTMENTS, LLC.

Pringipat Place of Business

10459 REYNOLDS STREET
BONITA SPRINGS, FL 34135

Mailing Address

10459 REYNOLDS STREET
BONITA SPRINGS, FL 34135

FILED
Jan 24,2008 08:00 Al
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8. The above named entity submits 1his statement for the purpose of changing its reglstered offlce or registered agent, or both, in lha Slate of Florida. 1am 1ammar wnh and accept
lhe obllgations of registered agent.

iSIGNATUHE

Signmtura, lyped or prialed name of regislerad pgenl and tllls I applicable,

(NOTE- Ragistersd Agen! signaturs /squirad when reinktating)

DATE

:

FILE NOWI!! FEE IS $138.75
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9. MANAGING MEMBERS/MANAGERS
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10459 REYNOLDS STREET
BONITA SPRINGS, FL 34135
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11. | heraby certify that the information suppliad with
indicated on this report is lrue and accurate and
limited lizbility company or the receiver or trustee

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cem#y that the mlormauon
that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to executs this report as required by Chapter 508, Florida Statutes.
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