FILED

#2006 LIMITED LIABILITY COMPANY Mav 01. 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04000080163 Secretary of State
1. Enlity Neme 012 KooK K 3K
HULCE BONITA, LLC. 05-01-2006 90058 005 50.00
Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH
505 505
NAPLES, FL 34103 NAPLES, FL 34103
s e A AR

Suite, Apt. #, 8lc. Suite, Apt. #, etc. 04282008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appied For

54-2162300 Not Applicable
Zip Country Zip Country 5. Cortificate of Stats Desied [ geseggqmmm‘
8. Namw and Address of Current Registered Agent ™ ~ — 7. Namu and Address of New Registarad Agent
Name
HULCE, JERRY T
5150 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
505
NAPLES, FL 34103
[ City FL Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
Sigratune, typod o peintod narne of refestensd S0t and 110 i applcabls. (NQTE: R Agent sign required when 5 DATE

Fliing Fee is $50.00 Make check payable to

Due May 1, 2008 . Florida Department of State
9, ’ . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me . | MGRM Hulce Vﬂl D Delele e [JChange [ Addition
NAME HULCE, JERRY T SouncTeo, T e NAME
STREET ADDRESS | 5150 TAMIAMI TRAIL NORTH STE 505 STREET ADDRESS
CIY-ST-2P NAPLES, FL 34103 cay-51-np
HILE O Detete TLE [ Change (7] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2P CITY-SE-ZIP
Tme [T oetete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P chY-ST-2IP
TME [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-ST-TP
E [ Delete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e 1 petete VILE [1cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CnY-S1-59

11. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: . / W/// V/A’?/ OG 231-206[- 25

mwreno«mmmrwéormm NZATIVE Deytime Phone #




