: FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L03000040470 04-23-2008 90129 047 ***138.75
1. Entity Name
SCOTT D. BONK, LLC
Principal Place of Business Mailing Address ' b- U u ‘ ( q 3 q
11691 GATEWAY BOULEVARD, SUITE 102 11691 GATEWAY BOULEVARD, SUITE 102 ' . K
FORT MYERS, FL 33913 FORT MYERS, FL 33913 . ) i
T IR A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
57-1190610 Not Applicable
Zie Country ; 2 Country 5. Certificate of Status Desired [ Eeiggq Addtional
6. Name and Addrass:of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BONK, SCOTIT D
11691 GATEWAY BOULEVARD, SUITE 102 Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33913

City FL I Zip Code

8. The abave named entity submil: atement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaliorts ?1,re Sgﬁ*rbgﬁ ~ME L. /0- 0 ?

SIGNATURE

Signature, typed or printed nama of registared agant and tille it applicable {NOTE: Ragistared Apgent signalure raguirad when reinstating} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADCITIONS  CHANGES
TITLE MGR [ Detete TITLE [ Change ] Additian
NAME SCOTT D. BONK AND ASSCCIATES, INC. NAME
STREET ADDRESS | 11691 GATEWAY BOULEVARD, SUITE 102 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33913 CITY-ST-2IP
THLE MGRM O Delete TITLE Wrange  [J Addition
NAME BONK, SCOTT D NAME
STREET ADDRESS | 12770 ALLENSDALE CIRCLE streer aoess | J] a3 G %d.mﬁb@ Tevrvrald
cv-sT-2p | FORT MYERS, FL 33812 ON-STIP G Myers, A 33913
Te MGRM O oelete e ' ’ RCrange {1 Additon
NAME BONK, SHIRLEY M NAME .
STREETADDRESS | 12770 ALLENDALE CIRCLE STREET ADDAESS |J] 239 p&ddmﬁbo Termeé -
omy-s1-7¢ | FORT MYERS, FL 33912 orv-s-2r st YWuers , FLo 3243
TILE MGRM O pelete TILE ! O cthange [ Addition
NAME BONK, JEFFREY S NAME
STREET ADDRESS | 11030 RIVER TRENT COURT STREET ADDRESS -
CITY-ST-2IP LEHIGH ACRES, FL 33971 CITy-ST-21P
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-§1-71P
HILE 1 velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Ir SMpow! ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gaﬂ‘@. 2@#L 41008 Q9WUE365Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




