2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT, -

FILED
Aug 12, 2005 8:00 am
Secretary of State

/]

DOCUMENT # L04000039271 07-08-2005 90089 018 ****50.00
1. Entity Name
BONDI BEACH, LLC
Principal Place ot Business Mailing Address YUV aw =TT
*513 FALLIN WAIERS DRNE - vt . 513 FALUN, WATERS DRNE ey . — A ST ¢ .
MALESTHER FL23256, "¢ 5 1 ¢ e, MAF(YESTHER. ,,3;'-}9.. SR o DAY ey PN
.r.;sﬂ. -ﬁv-( . , ?: g ‘_h ¥ K Vi _g" .
REEERS EE HII Illﬂlmll )
Suita, Apt. #, atc. Suite. Apt, #, ole. 06302005 Chg-LLG CR2E063 (10/03)
Cay & St Ciy & St 4. FE Nomper 7~ Applied For
O3 /120 i
oo Country Z Country 5. Cedlicars of Siatus Desked  (J 3'5. 00 adtianai
8. Nzme and Ad of Cu Rog Agent 7. Name and A of Now Roglstersd Agent
Name
‘BONDI, TERRI D . . - — -
513 FALLIN WATERS DRIVE Stroet Address (P.0. Box Number is Not Acceptablo)
MARY ESTHER, FL 32569 _
B et City FL I Zip Code

8. Tha sbove named entity submirs'this statement for the purpese of changing its ragisterad otfice or registered agent, or both, in the Staia of Figrida. | am famiiar with, and accept

the abligations of registared agent.

SIGNATURE y — -
SIONELN, lYDAC (X DINIRG nirni OF MECHINMNED SO Wdl 1 I SDDACEDM. {MOTE- Registarsd AQent Bignalure recusrsd whan renstesng) DATE
Fllln%:u Is $50.00 Make check payable to
Due by September 7, 2003 Florida Departmem of State
[} - MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
me MGRM . O Detete e O Crange [ Addition
RAME BONDI, TERRI D NAME
STREET ADCRESS | 513 FALLIN WATERS DRIVE STREET ADDRESS
CITY-S1-2P MARY ESTHER, F1. 32569 cmy-s1-29
me MGRM [ etz RE Dotanm [Jadcion
NAME BONDI, BENJAMIN A NAME
STREET AJCRESS | 513 FALLIN WATERS DRIVE STREET ADDRESS
7Y -ST-2F MARY ESTHER, FL 32569 Cify-§1-2P
NE [ Detete TE O3 Change [ Adeition
NAME KAME
STREET ADDRESS STREEI ADDRESS
[ Gy 5720
Tme ) Cekete i Octang  [J Addition
[~ A =T - [T S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CR-ST. 2P
mE ) Cekete mg O ctange [ Addilion
NAME NAE
STREET ADORESS STREET ADORESS
CITY-ST-21F Gry-si-w
E [ oaieta TMe O chanpe [T Aadition
NAME NAME
STREST ADDRESS STREEY ADORESS
CITY-S1-20 omy-51-20

11. ) hereby certify thal the information supplied with this fiing does adt qualily for tho exemptlion siated in Section 119.07(3)i), Florlda Statutes. | urther cevtify that the intormation
ag ul eﬁeg; %sng mad&)?dsr oath; that | am a managing mamber o Managar of the
3 pter

indicated on this report is rue and accwata.ang

lmysagmlumshanhaveu'msm
fimited Bability cormpany or the receiys efmy od XA

>

) s

SIGNATURE: .




