FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0400001 8371 04-02-2007 90434 035 ****50.00
1. Eniity Name

BONEFISH BAY LLC - -

Principal Pl-ace of Business Mailing Address
3540 FOREST HILL BLVD 3540 FOREST HILL BLVD
203 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
T AARMEANAU NN EHIS AR
BS W) Ocean e 2Se, N Ocean P2
Sue: A% ”ielcc)' . Sute Am'é;eic'b 03242007  Chg-LLC CR2E083 (12/06)
Clly & State City & State 4. FEl Number Appliag For
\ﬁq?j_ Ial Gj\d I Sinaer O lond W 20-1160557 Not Applicabie
’bbqo\_{ Coub-& 2 5J2>\J Ou CO[US 5. Certificate of Stalus Desired | ?i'ggqlﬁf:;ﬁonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
ARMOUR, ALAN | Il

1645 PALM BEACH LAKES BLVD, STE 1200 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE
Sigrature, yped of printed name of regrstered agent and tile f appcabie INQTE Regqistered Agenl signature required woen renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelele TITLE [ change [ Addition
NAME HEATON, GEORGE W NAME
STREET ADDRESS | 2655 NORTH OCEAN DR #310 STREET ADDRESS
CITY-57-21P SINGER ISLAND, FL 33404 GiTY-ST-21P
TITLE 7 Delete TITLE [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Tme [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -ST-2IP CITY-ST-21P
TITLE 1 Delete TILE O change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p
1I7LE [ pelete TITLE (] Change  [] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ciry-St-ap
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-ZiP CITY-ST-Z2IP

11. | hereby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatadg on this report is trug and accurate and thai my signature shall have the same legal sffect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recgiyer or trustee empowered to executa this report as required by Chapler 808, Florida Statutes,

SIGNATURE: Olcdeqc wﬂéa:\‘m E)Z&)m 561 835500

SIGNATURE AND YYPED or PRINTEﬁ NAME DF SIGNING MANAGING MEMBER MmER mﬁTHORlED REPRESENTATIVE Daytame Pnone #




