FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

ANNUAL REPORT Secretary of State

1. Entity Name
BOND STREET INVESTMENTS, LLC
Principal Place of Businass Mailing Address
587 E STATERD 9588 BISSONNET DR
434 300 ‘
LONGWOOD, FL 32750 HOUSTON, TX 77036
ite, Apl. 7, alc. ' ite, Agl, #. etc, '
Suite, Apt. #, atc Suite, Apt, #. ete 04252005 Chg-LLG CR2EQ83 (10/03)
City & Stale o City & State 4. FE! Number ] Applied Fer
) 20-0408809 { Not Applicable
Zip Country ap Country 5. Cotificate of Status Oasired 1 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
DEAN MEAD SERVICES, LLC I [ o o
800 N MAGNOLIA AVE, STE 1500 Street Address (1. Dox NMumber is Not Acceptable)
CRLANDOQ, FL. 32803 i ’ :
I ' ¥ Code
8. The above namead ent®. s this stateent i * * s of changing its registered olfice o registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of ragi=.-. - .
SIGNATURE .. . . - SN — _ L
Signature, typad of pronlec i+ . - wcages and titte [T apphicehle (MCTE. Ragistered Agert siqnailue required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TILE MGRM O oelete TIILE Clchange 7 Addilion
NAME ANTHCNY, GEORGE NAME
STREETADDRESS | 587 E STATE RD. #434 SIRELT ABDAESS . HQQBSB'—?’E j‘f_}B -
omv-5T2F | LONGWOQD, FL 32750 oY S1- 2P hA 580122025 55.00
TILE O3 Delete T [ Changs [ Addilion
NAME NAME
STREET ADDRESS SYRELE ADDRESS
CITY - $T-21P oIy §1-29
i3 [ petete THLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADERESS
CITY-57-ZIP CITy-57-2IP
TMLE ] Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S7-2ip CITY -ST-ZiP
TILE 1 Delete THLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY - 57-Zip Cire-41- 218
TLE [ Deiste TITLE 7 Ghange [ Addition
NAME NAME
STREET ADDRESS STRLEN ADDRESS
CITY.51-21f N Giry-51-20P

11. | hergby certily that tha information supplied wit this}'lgng doas not qualify for the exemption stated in Section 119,07(3){), Florida Statutas | furthar certify that the information
mdicated on this report is true and accurate andl tha signature shall have the same legal effect as if made under oath; that | am a managling member or manager of the
limited liability company or the receiver or trust red to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Rerainonng Liestt®  NIDJoS USRI~ $66D

SIGNATURE AND TYPED OR FHME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phooe &

-



