2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 03000054305 Jan 22,2007 08:00 AM
. Enlily Name S
ecretary of State

BON-AIRE, LLC ry
Principal Place of Busincss Mailing Address
404 CARDINAL DR. 404 CARDINAL DR.
R e H""l” |H ||‘|| Hw ||m ||H||Im ||m I'w mll”m ||‘|’ |H||I ”Hll'
2. Principal Placeo of Busingss - No P.QO. Box # 3. Mailing Address

Suilg, Apl, #, elc. Suite, Apl, #, ele. 1st MOORE CR2E083 {10/08)

City & Slalo City & Stalo 4, FEI Numbor Applicd For

33-1079182 Nol Applicabla
i Country ™ “p Country 5. Cerlilicalo of Slatus Besied O ?i'ggn‘;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MCGONIGAL, RICHARD
404 CARDINAL DRIVE
SATELLITE BEACH FL 32937

Streel Address {P.O Box Numbor is Nol Acceplablo)

City FL l Zip Code

8. Thic above namod entity submils 1his statement for the purpose of ghanging ils regislered office or registered agent, or bolh, in the State of Florida. | am lamiliar wilh, and accepl
lhe otligations of registered agent.

SIGNATURE
Sigralure lyped of prnled neme al regstered sgent and Lile @ apphenbile {NOTE. Rugpstared Agent signalure required when ransiatng ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
hi MGR [ pelele e O change [ Addition
NAMI MCGONIGAL, RICHARD NAMY SREE 2T
STRILTADDN SS | 404 CARDINAL DR, STRIF T ADDNI S5 01 .J.l;qu%i.rji;lé U?I :;‘f; g %003 50,00
cny-si-ar SATELL!TE BEACH FL 32937 CIry-si-2Ip reT pit it
i [ pelele s [ ctiange  [J Addlilion
NAMI NAMI
SIRE'T ADDRLSS SIRFLIADDRI SS
CIY-S1-7IP CITY-81- 71
i O oetete i [ change [ Addition
NAMI NAMI
SIREE | ADDRI8S STREET ADDRI 58
City s1-7w [NT) BTN =
mi ] betete I O change ] Addibon
NAMF NAMI
SIREL | ADDISS STREETADDV 55
GCITY-81-2IF CITY-S[-/17
e [ Delste I O Chiange [ Addition
NAME NAME
SIRLLTADDIESS STREFTADDRESS
CITY-S1-2IP CITY-SI-21P
mr 1 netele i O Change [ Addilion
NAME NAME
SIACITT ADDBESS SIRELI ADDH 88
CIY-$1-71P CITY-8I- 7P

11. | horeby certify that the information supnlied with this filing does not qualify for tho examplions contained in Soclion 119, Florida Slatutes | further corlify that tho information
incicated on this report is ruc and accurale and thal my signaturo shall have tho same logal effect as if made undor oalh. that | am a managing member or manager of tho
limited hability company or the receivor or rustee empowared 1o execule this report as reauired by Chapler 608, Florida Statules.

SIGNATURE: PM,QAJ W Rochred Mrlron IGH—[\ |~ 14T  321-72727 k57
BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MA#ING MEMEBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE ™ Drre Dayterg Phong #




