2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

Secretary of State

‘DSHS;NLaJmEAENT # LOBOOOOSSBOO 01-21-2005 90095 Q44 ****50 .00
BONITA BEAQI}I‘WALK, LLC.
Principal Place _(SIVBuréTrir:!ss:' i o MailingAddress LUUUU LU
3875 BONITA BEACH RD. 3876 BONITA BEACH RD ‘ oL
SUITE #9 . SUITE #9
BONITA SPRINGS fL 33912 Us BONITA SPRINGS, FL 339'!2 us
it o TS AR
Suite, Apt. #, etc. w Suite, Apt #, etc. w 01172005 Chg-LLC CR2E083 (10/03)
City & State - City & Sjate 4, FEI Number Applied For
Hprioes, Bl 1@mi h:x%g:\ <, L 73-1690292 Not Applicabe
% l?)A i ILCFW ﬁ \—54 ualry 5. Cenificate of Status Desired (| Eg'ggmﬁf:;“"ﬁﬂ
L %

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, MICHAEL J

3876 BONITA BEACH RD.
SUITE #9

BONITA SPRINGS, FL 34134

Name .

Jd. M1

ept Address (Pl Box Number is Noglgceptabl
m &!th &;x“z‘l.

_Suite. 4 |
> Baute. Sefines FL | 8%%=a

8. The above namgd

HS ‘his statement for the purpose of changing its registered office or registered agent, or doth, in the Sﬁle of Florida. | am familiar with, and !ccept

“the obligations
E o V17106
SIGNATU v DATE M
Filing Fee is $50.00 Make check payable to
‘Due y May 1, 2095 Florida Department of State
9, MANAGENG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM I elete TITLE [ Change [ Addilion
NAME DAVIS, MICHAEL J NAME
STREET ADDRESS | 4829 GARY RD STREET ADDRESS
CIy-sT-2IP BONITA SPRINGS, FL 34134 CITY-ST-IiP
TILE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-7P CITY-ST-ZIP
TME - - O oekere TiE -7 [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-2P CIY-ST-2IP
TMe 2 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZiP
TIMLE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP

limited liability company«f)he recei

SIGNATUR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report is ttue 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
irustee empowered to execute this report as required by Chapter 608, Florida Statutes.




