2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000081912 F
1. Entity Name l L F D
VATTER BONITA LLC . - -
WOIAPR 1) gy g: g4
Principal Place of Business Mailing Address SECR
3838 TAMIAMI TRAIL NORTH 3838 TAMIAMI TRAIL NORTH ETARY g
SUITE 416 SUITE 416 TALLAHASSEE.?!SE??TE
NAPLES, FL 34103  US NAPLES, FL 34103 US ~URIDA
L R IRRER I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1917341 Not Applicabla
Zp Country Zp Country 6. Cenfficale of Status Desired [ ';sese-ggu‘;f:;‘i""a‘
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
U.S. INVESTOR'SERVICES; INC.” - - - — IRC Investor Services. LLC.
3838 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 416 . - - .
NAPLES, FL 34103 3838 Tamiami Trail North, Suite 416
Y Naples FL | #°%%34103

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. t am familiar with, and accept
the obligations of registered agent.

P B R - " |
SIGNATURE AOian ¢ Friee Wk / o / 0
Signature, typed or peinted name of registered agent and title if apphcable. (NQTE: Registerad Agent signature required when reinsiating} DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME VATTER, JUERGEN RAME SO IS T agss9S
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS 337130 7--01013--011 #5000
QITY-ST-2P NAPLES, FL 34103 CITY-ST-ZP
TIME MGR O oelete TIMLE [JChange [ Addition
NAME VATTER, MARGOT NAME
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34103 CITY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME - - NAME T
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TILE ] Delete TIME O change [ Addition
_ NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P
TTLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P

11. | hereby cerlify that the informationfsupplied with tfisfiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and pccurpite And my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recfver ¢r trgstee pihpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) a | -é‘umg\\f&t’cqw (e f0F LG T Y

JGNATURE AND TYPED OR _h&]mw;ls or'saH«wG MANAGING MEMBER, MANAGER, fi AUTHOAIIED AEPRESENTATIVE Date Daytime Phons #




