-t

FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000061773 04-29-2005 90055 014 ****50.00
1. Entity Narme
BONAVENTURE HOLDINGS GP, LLC
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
PENTHOUSE 810 PENTHOUSE 810
MiIAMI, FL 33181 MIAMI, FL 33181
PR T s N R 0l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numbar Applied For
I42-28-29546 Not Applicable
2 Country “p Country 5. Cerlificate of Status Desired [ gi'ggaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRELAND, THOMAS K
12000 BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable}
PENTHOUSE 810
MIAMI, FL 33181
City FL l Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, typed or prinled nama of registered agent and ttie il applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme O Delete TILE Mé mer O Change Addition
NAME NAME THOoOMAS M _‘Zleg,,_ﬁ,\/p
STREET ADDRESS STREET ADDRESS 11000 @, S AYME .l- v IS —F"' 8} I))
CITY-ST-2IP CHY-ST-ZIP A '
Mypm,; e 33181

TITLE O pelete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Deleta TIMLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME , NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP /'7 cmr—ST-th
11, ! hereby certity that the information supplied w4 is filing does n 5 i im-gection 119.07(3)(i), Florida Statutes. | further centify that the information

ingicated on this report is true and ac g and that my signal aVa4gtame eﬂecl as j¥ made under oath; that | am a managing member or manager of the

limited liability company or the re er or trustee empower g E 5 reqmred by 2hapter 608, Florida Statutes.
SIGNATURE: 4-20-05  Z05-897-689(

- 'SIGNATURE AND TYPED OR Pmmenu{n’ E OFSiGNING MANAGING MEMBER, mnms}nﬁ AUTHORIZED REPRESENTATIVE Gate Crayiima Phona &
/

T HomAs #(:Zmza,:cwb MBR




