¢ ! LI Y SRR I
> ) - FILED
. 2006 LIMITED LIABILITY COMPANY' 1\/[a 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000080146
1. Entity Nama 05-01-2006 90058 Q04 ****50.00
BONITA-75,LLC. -
Principal Place of Business Mailing Address -
55;) 50 TAMIAMI TRAIL, NORTH 5150 TAMIAMI TRAIL NORTH !

5 505 :
NAPLES, FL 34103 NAPLES, FL 34103
e T K MU TR

A ’
Suta. Apt. . elc. Suits, Apt. #. st. ) 04282006  Chg-LLC CR2EDS3 (11/05)
City & State City & State J 4, FEI Numbsr Appliad For
20-1882959 Not Applicable
& Country ap Country 5. Certificate of Status Desied [ Egggqlmm'
8. Name and Address of Cument Registsred Agent ‘ 7. Name end Address of New Reglstered Agent
- -— . e Name - - —_—— - - =
HULCE, JERRY T
5150 TAMIAMI TRANL. NORTH Streat Addrass (P.0. Bax Number is Not Acceptable)
505
NAPLES, FL 34103 .
: City ) FL I Zip Code

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

SIGNATURE :
Signature,

. tyded or pntad namo of registonsd agent and tile f epplicatle. {NOTE: Ragistarnd Agant signature raquirad when reinstating) . DATE

Filing Foe Is $50.00 Make check payabie to

Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TMLE MGRM 3 Deiete e O Change ] Addition
NANE HULCE, JERRY T NAME
SIREET ADDRESS | 5150 TAMIAMI TRAIL NORTH STE 505 STREEY ADDRESS
ory-st-z¢ | NAPLES, FL 34103 Giy-t-2P
TE MGRM 7 Delete T [ Change [T Addition
NAME VICTOR, ARTHUR H HAME
STREET ADDRESS | 5150 TAMIAMI TRAIL NORTH STE 505 STREET ADDRESS
CITY-ST-3P NAPLES, FL 34103 CiTy-sT-2P
TME £_] Delete me * O change [ Addition
NAME NAME
STREET ADDRESS — - STREET ADDAESS ——— e —— . I
chv-st-zp CITY-51-7P
L © [ Delete T [ Change  [3 Addition
NAME NAMF
STREET ADDRESS STREET AIDRESS
CIFY-ST-ZP EAY-51-2P
TILE 1 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-§F-2P
3 3 ette TME O ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHY-5T-ZP

11. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this fopor as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ . 7 Y-8 -0b 229-2b/- 7325

AND TYPED OR PRINTED NAME OF £iNG MEN ofa REP ™VE Diuytine Phong ¥




