2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L03000052425

e

NORMAN BONAR SERVICES, LLC

Principal Place of Business

) Mai-IEg Address

FILED

‘Jan 28, 2005 08:00 AM
Secretary of State

3417 BAY AVENLUE WEST 3417 BAY AVENUE WEST
TAMPA FL 33611 TAMPA FL 33611 _
Suite, Apt. #, elc. Suite, Apt. #, elc. 18t MOORE CR2E0E3 (10/04)
City & State City & Stafe 4. FEI Number Applied For
43-2017778 lm—{m*nrmra‘-j
Zip Country Zip Country

5. Certificate of Status Desired | $5.00 aaitional

Fee Required

€. Name and Address of Current Reglstered Agent

BONAR, NORMAN
3417 BAY AVENUE WEST
TAMPA FL 33611

Name

7. Nama and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

r

8. The above named entity submits this statement for the purpase of changing its registeted office of registered agent, or both, in the State of Florida, | am familiar with, and accer
the abligaticns of registered agent. :

Searraturs, fypadd of pontad noma of regisiared agant and (ke # eppicabie (NOTE ﬁegls‘emd ﬁmr ngm!um requwsd wher fan"as{mngj —Dalr
FILE NOW!!! FEE. IS 350 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
I . ___ .
9, MANAGING MEMBERS MANAGERS 10. ° ADDITIONS/CHANGES oo
Lk MGRM O pelete e [0 Change [ A&7
NAME BONAR, NORMAN E NANE
CTREETADCAESS | 3417 BAY AVENUE WEST STREFT ADDRFSS UR02627T
Ciy-Si-7iP TAMPA FL 33611 LATY 5T 71P Qi Q.JDJ—SD] i}’q“ﬂ?T g;n fn
TLe "3 elete HiE T Change [ At
NAME - NAME
SIRELT ADDRESS STHFF T ADPRESS
CiTY- SE 7 CITY Si- 4
T [ peiete i [ Change [ A
HAME NAME
STRECT ANDRESS STRFFT ADDRESS
QY- SI- B THY-ST A
HILE 3 Dereta e [TJ Change Adkiih
HaME MAME
STREET ADDRFSS SIRFET ADDRESS
CHY.ST-7:p CHY .51 AF
wiLE B Delele RTLE D Chanqe D Adeiie
NAME NAME
SURFET ADDRESS SIREE T ALDRESS
CUY-51 2P LAY -S1- 7P
1 [ Delels fIntE O Change A
NANE NAKE
CIRELT ADIRESS STREET ADDRFSS
oy sT-2p CITY-ST-7P

SIGNATURE:

SIGNATURE

11, Ihereby certify that the information supplied with this flllng does not qualify for the exemptlon ‘stated in Section {19, 07(3){1] Florida Statutes. | funher certify that the Information
indicated 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 repart as required by Ghapter 808, Fiorida Stantes,

o oy

T3 TAS A

AME OF SIGNING MANAGING MEMBLA, MANAGER, OR ABTHORIZED BED

TIVE

Naynma Phong #



