FILED
Apr 20, 200S 8:00 am

2005 LIMITED LIABILITY COMPANY
0 $° ecretary of State

ANNUAL REPORT

DOCUMENT # L04000024363 04-20-2005 90036 042 ****50.00

1. Entity Name
BONITA INVESTORS, LLC.

Principal Place of Business

154 LAWN AVENUE
ST. AUGUSTINE, FL 32084

Mailing Address

154 LAWN AVENUE
ST. AUGUSTINE, FL 32084

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, efc, Suite, Apt. #, etc.

uie. Ae ure. Ap 03092005  Chg-LLC GR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

0a-0719530 Not Applicable

Zi Count Zi Count i

» euniey ® ountry 5. Certificate of Status Desired O $5.00 Additona!

Fee Raguired
- 8. ‘Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent -~ = -° -~ |-
Narme

DAVENPORT, GARY B
4 OLD KINGS ROAD NORTH, SUITE B
PALM COAST, FL 32137

Street Address {P.O. Box Number is Not Acceptable)

s

City

FL | Zip Code

8. The abo've_ named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of regisiered agent.
. '

SIGNATURE el
w - Symu'_e. typed o prmed name of regsierec agem and le d apphcable.

(NOTE: Regastered Agent signaiire requred when reastatng)

Flling Fee is 550 00
Dne hy May 1, 2005

. :

9. MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES

10.
TINE MGR 4, % Delele TLE mek . thange NMdiliun
NAME KILLEBREW, JESSE P NAME ALSOR, Tne.
STREET ADDRESS | 154 LAWN AVENUE ¥ SRETADDAESS | 1Sy Lovydn Ruvenus
grv-st2P | ST. AUGUSTINE, FL 32084 Civy-s1-2p St A AL stine. FL 32079 00|
THLE [] etete TTLE [J Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete HIILE O Change [ Addition
Mwe_ . e e - N R . ..
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
TITLE O Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-SI-2IP
TIME O pelete 1ILE 3 crange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TinE 3 oelete TILE {71 change  {7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-$1-2iP CITY-SI-21P

11. | hereby certify that the information sup,
indicated on this repoit is true and ac,
limited liability company or the recej

this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered 1o execule 1his report as required by Chapte: 6C8, Florida Statu[es

SIGNATURE: v 7/5-8s

SIGNATURE !n?b WPEW PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE' Date

(904) %33 - /900

Daytirne Phone #

Jefse M ; He,brc,ua Manager

™ @ 4



