2005 LIMITED LIABILITY COMPANY FILED

’ ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000080146 Secretary of State
1. Entity Name 7. Kook e
BONITA-75,LLC. 05-02-2005 90372 040 50.00
Principal Place of Business .Mailing Address
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH puvwEETo
505 505
NAPLES, FL 34103 NAPLES, FL 34103
T v UKD R EAOE A ERN
Site, Ap. #, etc. Suite, Apt. #, etc. 04292005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i% - I g 8' 2 q Sq Not Applicable
Zip Country i Country 5. Certificate of Status Desired O f?e'g?q L.::iedélional
— —6~Name'and-Address of Current Reglstered Agant o 7. Name and Address of Now Reglsterod Agent
Name T T T T e |
HULCE, JERRY T
5150 TAMIAMI TRAIL NORTH Street Address (P.j). Box Number is Not Acceptable)
505 ’
NAPLES, FL 34103
City FL l Zip Code

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

the obligations of reg‘ssj7:l a_gﬁk

SIGNATURE L,
Signature, typed or printad nameof registared agent and titla if applicable. {NOTE: Registerad Ageni signature required when reinstaling) 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
TiTLE MGRM [ Delete TITLE [ Change [ Addition
NAME HULCE, JERRY T NAME
STREET ADDRESS | 5150 TAMIAMI TRAIL NORTH STE 505 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34103 CITY-5T-2IP
TITLE MGRM [ elete THLE [ change [ Addition
NAME VICTOR, ARTHUR H NAME
STREET ADDRESS | 5150 TAMIAMI TRAIL NORTH STE 505 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-$T-2IP
TITLE I [ Delete “THLE T = - Ghange — 5 Addition+|— —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Detete TTLE O change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TILE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Detete e [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2IP CITY-ST-ZP

11. ! 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ot manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURJ "=/ 77/44’4/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




