.2006 LIMITED LIABILITY COMPANY FILED

! ANNUAL REPORT f Apr 24, 2006 08:00 AM
DOCUMENT # 103000052425 ~ ' ecretary of State

1. Entity Name
NORMAN BONAR SERVICES, LLC

Principal Place of Business Malling Addrass 2
3417 BAV AVENUE WEST 3417 BAY AVINUE WEST '
TAMPA, FL 33611 TAMPA, L 33611 :
i
1 ERARRTE R R
‘E !
: : 04262008 Mo CHg-LLC CRZEDS3I (11/05)
DO NOT WRlTE [N TH IS SPAC E £, FEl Mamiber ; Applied For
: 43201777 Not Applicabls
8. Cerlificats of Sti!;tus Dested ?;’:gﬁ,’q Addiianat

6. Nams und Address of Current Reglstersd Agont : g

BONAR, NORMAN : DO NOT WRITE

3417 BAY AVENUE WEST ]

TAMPA, FL. 3361t IN TI-hS SPACE

‘ |
!

8. The abva named enlity submits this statement far the purpose of changing s registered affice ar ragisterad agent, or bosh, in the State of Ronda. ) am familiar with, and accemt
the chiigations of registered agent . -

{
‘

SIGNATURE
DATE

.
Syraturs, tyesd of perled nams oF gistered egent and e 4 sppAcabir {HOTE. fegiuicred Agert sgortiune i‘&mimd wher rainsiatng)

Duo by May 1, 2008

8. MANAGING MEMBERS/MANAGERS
e MGRM - : 1 - -~
Newe BONAR, NORMAN E : nc ,UEBDDOS 30503
STRLLT ADORESS § 3417 BAY AVENUE WEST : o
omr-s1-7P | TAMPA, FL 33811 ’ : [

: s

WALE
NAME .
STHEET ADDRESS ' {
LITE-SF-2 !

! i

!
!
Fhing Feo i3 $50.00 j ; .
‘ -
|

i
HAME

SIRLT ADDISS: DO N OT WRITE

= ~ INTHIS SPACE

NANT

SIREE ABDRESS H {

Y-S 2P X

e ‘

WAME §

STREET ADORESS : j
i
!
¢
i

Cy-ST-88
TILE

NAME

SIMEE] ADCRESS
Cry-si-op

1

11. 1 hereby ceryly that the information supplied wih this filing does not qualify for the exem’pvons Eontalned In Chapter 119, Florida Slahsles, | furthes certily that the Information
incicated on this repot 12 e and accurale and that my signature shall tave the same lega! effect ae if made under oafh, 1hat | 2m a managing member ar managef of the
limited Wabllty company ar the receiver of Trostee ampowerad to execrs this repor as required by Chapter §08, Fiorida Stahutes.

SIG'NATU'RE:'. ,?/’:?ZM/W W ‘/;Ll 7-ﬁ(g g/3-837-02 2‘?

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING A L OR AUTHORIZED REPRESENTATIVE
i

;' |



