2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052425

1. Entity Name
NORMAN BONAR SERVICES, LLC

Principal Place of Business_ Maifng Address
3417 BAY AVENUE WEST 3477 BAY AVENUE WEST
TAMPA, FL 33611 TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 ANV
Secretary of State

SR

01222008No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
43-2017778 Mot Applicable
fi ; $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BONAR, NORMAN
3417 BAY AVENUE WEST
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typea or printad narna of rogisterea agent and bha i applicable {NOTE: Ragistered Agenl signalure required when rensiating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BONAR, NORMAN E

STREET ADDARESS | 3417 BAY AVENUE WEST
CITY-87-2F TAMPA, FL 33611

TITLE

NAME

STREET ADDRESS
CITY-57-21p

TILE

NAME

STREET ADDRESS
Ciry-§1-7P

TILE

NAME

STAEET ADDRESS
CiTY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE -

NAME .
STREET AODRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing mernber or manager cf the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: /| /ohe_ < gféb-_@x

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ON AUTHORIZED REPRESENTATIVE

Dale Daytima Frone #




