?005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
BON-AIRE, LLC
Prncipal Place of Business T Waiting Addrass
407 TRINIDAD DRIVE 407 TRINIDAD DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32537
P s — R ERRI AT
Sulte, Apt. #, elc. A — Suite, Apt. #. etc. ' ] 15t MOORE CR2E083 {10/04)
City & State T City & State ] 4. FEI Number | Applied For
33-1079182 ot Apte o
p Coandry Zip Coumry 5. Certificate of Status Desired [} ?:-ggqgiﬁmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsisted Agent —
MNama
iﬂoc-i.G 'I%!;Af\;]?g ibRg)%ﬁ,ﬁéRD Strast Address {P.O. Box Mumber is Not Acseplabls)
SATELLITE BEACH FL 32937 — o
City — FL Zio Coda

8. The abave named entity submits this statement for zhé p-urgzose (an changing iis reg]é:a;ed office or registored agent, or both, in the State of Florida. | am familiar with, and a&:éht
the obligations of reglsterad agent, .

SIGNATURE ) . _ _ s . . ]

Sagratuis, typed of prnted name of ieqmcs‘!w agert amdlma [ a;fpbcftia R iNDTi_‘_ ﬂsw@aledfmm sgnate tequuad when instaing) Lo DATE . ]

FILENOW!! FEEIS$5000 |  |Inof0200asd ,
Make Check Payable to Florida Department of State | 3] /200580024021 50.00
Due By May 1, 2005 '

) MANAGING MEMBero/MANAGERS . Jw ACDITIONS] CHANGES .
i MGR T netote BRE []Change [ Adsdition
NAE MCGONIGAL, RICHARD HAME
SEETANRESS | 407 TRINIDAD DRIVE SIHEETANDRFSS
wir-51-0F  |SATELLITE BEACH FL 32837 oiT-57- 2P A -
it O pelets fHE {7 Chaage [ Addifion
NAME AN
SIREET ADBRESS IREFT ADORESS
Chy.sl e o Calv.S1 4P
IshF [ Detete % e O change [ Addition
NanE HatE
iRk ATDRESS SIREETADDRESS
cHy.5]. /@ . QY5109
e O Delete Tk 3Change [ Addilion
vy NAME
STREET ADDRESS SIRFETADDRESS
CHY. 1. 21P flie-S1- 2P
BILE . O DaJeie ity Cichange [ Adoition
KANE HANE
SIRF £ ADARESS SIREFTAPDAERS
Gy - ui-7P CHyY.gl-fip o i
It 7 Delets i [ change T Addition
HAME HAME
SIRLL] ARORESS : R “ikbe | ADDRESS
CHY- ST ety S1-28

11. } hereby cartify that the information supplied with this fitng does not qualify far the exemptlion stated in Saction 119.07{3){}}, Florida Statutas . | further certify that the information
indicated on this report is us and accurate and that my signature shail have the same legal efiact as if made under path, that | am a managing member or manager of the
lirmiled Yabiity company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Flodda Statutes.

N & A

Cate. Caetera Phond @

SIGNATURE:

EIGNATURE B



