2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPoRT' Apr 12,2005 8:00 am

DOCUMENT # L04000073575 S
1. Ently Name ecretary of State
BONE BOOTH, LLC 04-12-2005 90019 025 ****55 00
Principal Place of Business Mailing Address
(/0 BETH GREVENGOOD C/0 BETH GREVENGOOD
451 FLAMINGD AVENUE 451 FLAMINGO AVENUE
NAPLES, FL 34108 NAPLES, FL 34108 :
it Il
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For
11 -8128289 Not Applicable
Zip Country Zip Country $5.00 Additional
5. Cerlificata of Status Desired K Fou Rogured
6. Name and Addrass of Current Reglatered Agent : 7. Name and Address of Now Registered Agent
- . . Name -
SCHUMANN, RAYMOND L
27200 RIVERVIEW CENTER BLVD., SUITE 103 Swreet Address (P.O. Box Number is Not Acceptablc)
BONITA SPRINGS, FL 34134
City FL J 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 famifiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatiee, typed o prrad rirne of regratired sgent and tie § Eppicabie, {NCTE: Regisensd AQert sxgnat g raqurad when reinstatng)} DATE
Flling Fee Is $50.00 Make chock payable to
Due by May 1, 2005 . Florida Department ot State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM £ Detete g e Ochenge [ Addition
NAME GREVENGOOD, BETH HAME
STREET ADDAESS | 451 FLAMINGO AVENUE STHEET ADDRESS
CIrY-ST-2P NAPLES, FL 34108 CiTY-ST-2P
TLE 3 petete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-57-2p
TILE ‘ 3 Dewete TME Clcnange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . - . .- J CyY-ST-2P - .. - R - . .
TLE 03 oelets THLE O change [ Adsition
NAME RAME
STREET ADDAESS STREET ADDRESS
CmY-ST-2P CrY-57-2P
TE O peiete e Clchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CITy-§7-ap
TME {1 Deete TLE O change [T Acdiion
NANE NAME )
STREET ADDRESS ‘N STREET ADORESS . -
CTy-5T-2P ’ § CTY-S1-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(#), Florida Statutes. | further cerify that the information
indicated on this report is Irue and acctirate 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 of the receiver or frustee empaowered to execute this report as required by Chapter 808, Foride Statutes.
SIGNATURE: g 41e . P-05  A37-593-0583
BIGNATURE AND TYPED OR PRI J ORZED AEPRESENTATIVE Cate Daytime Phane ¢




