L

-, 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L04000029087 - Secretary of State
1. Entity Name
02-18-2005 90131 019 ****50.00
BONITA BEACH EQUITIES LLC
Principal Place of Business Mailing Address
3399 PGA BOULEVARD 3399 PGA BOULEVARD
SUITE 450 SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
RO~ 1007 159 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O §5.00 ﬂtddilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
PETER D. CUMMINGS & ASSOCIATES, INC. -
3399 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 450
PALM BEACH GARDENS FL 33410

City FL l Zip Code

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

SIGNATURE
Signature, ivpec of phnted nerne of registered agent and ttle § applcable (NOTE' Registered Ageni signatuie required whan ransiating} DATE
LR MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
TILE N ER : O pelete iLE [ change [ Addition
HAME L LA N TANCRE WEITTH L. . NAME x
SIREET ADDRESS | 4397 P d B D Sis 75 5D STREET ADDRESS
CY-ST-2F [ PALAg BEAcH GARDENS FL 3344/ 5 cmy-§1-7p
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIry-s1-2Ip
TITEE [ Daleta TITLE (I change [ Addilion
NAME HAME
SIREET ADDRESS . STREET ADORESS
orv-stze | T - _'I CTy-3T.7P R - ; . -t
TImLE [ elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1.2IP CIlY-ST-ZIP
TTLE O Delete TIlLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CH1Y-ST-2IP CiTY-ST-2IP
WILE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-s1-7 CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th

ceiver or tuslee empowered o execute this repert as required by Chapter 608, Flarida Statutes.

SIGNATURE: NEITHI b . OLIMM NG S R AT 05 (5t ") 30-b11O

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING MANAGING MEMB@. MANAGER.OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




