FILED
Mar 08, 2005 8:00 am

C Y 2
2005 LIMITED LIABILITY COMPANY Secretary of State
i ANNUAL REPORT 02-08-2005 90077 020 ****50.00
DOCUMENT # L04000087026
1. Entity Nama
BON.EFISH LOTS5LLC
Principas Place of Busingss Mailing Adcress 30“01079
3540 FOREST HILL BLVD 3540 FOREST HILL BLVD s
203 203 . .
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 [
TR A R
1
Suilo. Ap. 4. erc. Suie, Apt. 4, eic. 02052005 Chg-LLC CR2E0S3 (10/03)
Ciry & State . Clty & State 4. FEl Number ( Applied For
2 20994 { Not Apphcablo
Zia Country Zp Counury 5. Certificata of Status Desied [ ?:-m:’;’;“""‘“
- " 8. Mame and Address of Curront Registerad Agent’ - - - 7. Namo and A of New Reglstered Agem e -
o e e e m mmr L irnm memmmmm e | NAMO e e i— - . — . ] -
DENTRY, DEBORAH A -
3540 FOREST HILL BLVD Street Address (P.0. Bax NMumber is Nol Accapiable)
203
WEST PALM BEACH, FL 33406
City FL | Zip Coda
8. The ebove named entity submits this statement tor the purpese of changing ils regislerad office or registered agent, or bath, in the Stato of Florida. | am familisr with, and accept
tha obligations of ragisterad agent.
SIGNATURE -
SigneLine. WDaS I8 [V AR OF FAQRIINIT! BHErt Bl By f aOORCEDIS OTE: AQura sxynature recuarad DATE
Filing Foe is $30.00 Makn check payasble to
Due by May 1, 2005 Florida Department of Stale
% MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
e MGRM O Dekete me - Dcrange [ Addition
MAME DENTRY, DEBORAH A NAME
STREETADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRLSS B
on-s-z¢ | WEST PALM BEACH, FL 33406 Ciry-S1-29 3
TmE MGRM 0O eie me - O Ctange {0 Aadition
NAME MCNEAL, CLYDE O ’ RAME
STREET ADDRESS | 260 SEDONA WAY STREEF ADORESS
cery-§7-29 PALM BEACH GARDENS, FL 33418 ciry-51-2P
VmE ' T oekte e DOtenge 0 addition
STREET ADDRESS STREET ADDRESS
crry-S1-0p cIry-S1-2P
BT RS S —  — = pues me———| — — e m e~ + - -[2] Crange - B Adgition |- --
HAE RAE
STREET ADDRESS STREET ADDFESS
CAY-Si-ZF LITY-5T-27 ]
MLE 1 pelete TE I changs [ Agdition
NAME NAE
STREET ADDRESS STREET ADORESS
an-st-2p orY-St-ap
WME L Deteta TE Ochange O Adaition
NAME ) ’ NAME
STAEET ADORESS STREET ADDRESS
CIRY-55- 1P CITY.ST-2P
11. 1 hereby certily that the intormation supplied with tnis filing ¢oes not quakly for the axemption stated in Saction 119.07{3)i), Rorida Statutes. | further Cenify thai the information
indicated on this rapon is true and accurate And that my signatura shall hava the same legal elflect as il made under calh; that | am a managing memnber or manager of tho
limited liability company or the raceiver or lrustee empowered to execute this report 8s required by Chapter 608, Florida Siatutes. :
C el /
siaNATURE—E batad A ISecbo™ Deboaob AM-\-«\:,_ 9,/5}0{ SbIY33 Yp /e
mmwmwmmwwmmﬂ*ﬂa On AUT A [ Duwytrre Prone ¢




