07-15-2005 90065031 ****50.00

L04000008055
2005 LIMITED LIABILITY COMPANY SECRETAR S
ECRETARY OF STATE
ANNUAL REPORT _ PIVISION OF CORPORATIONS

DOCUMENT # L04000008055 : 05 1
1. Entity Ni - [ )
BONITAM‘BGEACH ROAD LLC UG 8 PH - U
Principal Place of Businass Mailing Addrass
7- 11 BRITANNIA PLACE ST HELIER 7 - 11 BRITANNIA PLACE ST HELIER .
JERSEY JE4 8 US JERSEY JE4 8 US ‘ﬁ;f
CHANNEL ISLANDS, X CHANNEL ISLANDS, XX
s e GG TR

Suile, Apt, #, eic, Suita, Apt. #, etc. 07042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEFNumber Applied For

Tin 98 =~ LOSSWES Not Applicabie
LSRN Country Zip Country . # | 6..Cenilicate of Stawws Oesired O iigmm"“ .
8. Name and Addross of Current Regl Agont 7. Nama and Address of New Registared Agem
Neme
C T CORPORATICN SYSTEM '
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324 -
City FL I Zip Code

8. The abova namad entity submits this statement for the purpasa of changing its registared office of reglstered agent, of both, in the Stale of Florida. | @m familiar with, and accept
tha obligelions of regiztered agent.

mlad

e

SIGNATURE —
Sigrere, Iyped or prined rame of reg Ty (NOTE: Regisisrad Agni $10r8178 Megunad whan rensiating) DATE
Fillng Fee I3 $50.00 Make check payable to
Due by Saptember 7, 2005 Fiorida Departrment of State
[ MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES M G- - M1
e 0 Dekeze TME f @2&/] Merange  [AAddition
NAME NAME Cotm AL LABEL
STREET ADDRESS STREETADDRESS F DA VICTU R4 A C i , ST W, ., Tt~
CITY-ST- 1P CoTY-$7-2P R T T
e 0 Dekete e Ochange [ Asition
NAME NAME FEATe L. TR,
STREET ADDRESS : STREET ADORESS |$ At I VG S\ D G-, o CrEDOIVILLE ANEg, LE Ciay
CITY-ST-2Ip LATY-5T-2P ﬁ:u ELVES, Craavilt f, TESD Ciap
— D oeiie Tme Wn Ol Chengs  [arAddiion
NAME NAME Y [ P}
STREET ADORESS STREET AIDRESS VIELLE FILG €, A RUE DE LA Gl admy
CITY-51-27 CiTy-$1-2p ARTH, TEAS B, STz IXE
me O eess T néem OcCrge  [asdition
NAVE NAME TR D et 3 B by P mrd
STREE? ADDRESS STREET ADDRESS [5Gt SOe. , v £ OC M VA TA,
Cimy-St-op ' CI-5i-IP T LA CEANL , TeRSE~, TER 1 £O
TmE O ockets e CIChange [ Additicn
RAME MAME
STREET ADGRESS STREET ADORESS
CITY-51.2IP CITY- ST-2P
TTE 3 Detats TTLE [ Ghangs [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 7. 2P CITY. ST-I1P

11. | horeby cortlfy that the information supplied with this filing does not qualify for the exemption siglad in Saction 119.07(3)1), Floria Statutes. ( turthor certify that the information
indicated on this repoit is bue and accurate and thet my signature shall have the came logal effect as if made under path; that | am a managing member or manager of the
lirmited flabitity company or the receiver or trystes empowerad to execute this repor as required by Chapler GO8, Florida Statutes,

SIGNATURE: ___ —& __——— tifomfos .
EANATURE

AXD TYFED OR PRINTED MAME OF WEMBER, OR AUTHORIZED ATIVE Ol Dayteme Phona #




