FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

OCUMENT # 04-21-2004 90450 014 ****50.00
1. Enlity Name
BONFIGLIO CENTER, LLC
Principal Place of Business . Mailing Address
1000 S. FEDERAL HIGHWAY 1000 S. FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, etc. Suite, Apt. #, etc.
p 03092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Applied Far
SY-FIILDNO Not Applicable
Zi Count Zi Count
) ;‘p . B . r?' ) P B ountry | 5. Certificate of Status Desired O $5.00 Additional
= . i — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONFIGLIO, CHARLES J ,
10000 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE S
COOPER CITY, FL 33024
City FL | Zip Code
, 8. The above named entity submits this statement for the purpose of changlng |ts registered office or reg istered agent, or both in the State of Flonda lam 1amxi|ar with, and accept
— 'she obhgauons of registered agent. . 7 . b
SIGNATURE .
| Signature, typed or printed name of registered agent and title if applicable {NOTE: Regislared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Lo ' B Make check payable to
Due by May 1, 2004 . Flotida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 0 Delete TMLE [dchange  [J Addition
NAME .| BONFIGLIO, CHARLES J NAME
STREETADDRESS | 10000 STIRLING ROAD, SUITE & STREET ADORESS
CITY-ST-2IP COOPER CITY, FL 33024 CITY-ST-ZP
TMLE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S81-7P
MWLE - : 3 elete -~ - TITLE - - cvw-. [Change . [ Addition |—.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TILE ] Delate TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME ' [ Delete TIMLE C)change [ Addition
NAME ' ) NAME
STAEET ADDRESS STREET ADDRESS
orv-st-ze | : ' { CiTY-5T-2P _ o
TILE 3 Detete TTLE « . OChange [ Addition
- ¥
NAME e i - . : « B NAME TN P e - -
SWEETADDRESS | % - - - S “7 . | smeeavomess | ) R
CITY-ST-2IP - CITY-ST-2IP
11. | hereby certity that the information supplied with this filing doas not quahfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled 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 execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: C%% Crd 628 T S LD 3Lt 95y ¥b-§)0%
SIGNATURE Auzf_f PEC oM FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong




