FILED

2005 LIMITED LIABILITY COMPANY | Feb 23, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000092159 02-23-2005 90158 018 ****50.00
1. Entity Name
NSHE BONITA, LLC
Principal Place of Busihess Mailing Address
C/0 INVESTMENT PROPERTY EXCHANGE SERV.INC  C/O INVESTMENT PROPERTY EXCHANGE SERV.,INC : 2 0 0 1518 3.'.5,
2390 EAST CAMELBACK ROAD 2390 EAST CAMELBACK ROAD
PHOENIX, AZ 85016 PHOENIX, AZ 85016
s s NG ARRTE R A
Suite, Agt. #, etc. Suite, Apt. #, etc. 02032005 Chg-LLG CR2E083 {10/03)
City & State City & State 4, FEI Numbar Applied For
77-0558360 Not Applicable
Zp Couniry Zip Country 5. Certificate f Status Desired [ gese.ggq ::?:;"‘o“a'
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent t
Name
MAGEE, JAMES M _
C/O NEDUCHAL & MAGEE PA Street Address (P.Q. Box Number is Not Acceptable)
226 HILLCREST STREET
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature, lyped of printad name ol registerad agent and tla il applicable, (NQTE; Regisierad Agenl signalure required when reinstating) TATE

Filing Foee Is $50.00 T T Wiake check pavable to

Due by May 1, 2005 ) t Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TILE O cnange [ Aadition
NAME NATIONAL SAFE HARBOR EXCHANGES, INC. HAME
STREET ADDRESS | 2390 EAST CAMELBACK ROAD STREET ADORESS
CITY-57-2IP PHOENIX, AZ 85016 GITY-ST-2P
TITLE [ pelete ILE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1.2P CIy-53-ZP
LE 3 Detete TILE [T Charge [ Addition
NAME -l o ’ - NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2F CITY- §1-2IP
T0ILE O Detete IMLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ' CITY-5T-2P
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . GCITY-§1-2P
TILE [ velete TITLE - [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-$1-2P - : : : : CITY-ST-2P - .-

11, | hereby certify that the inforration supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered 1o axacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE,‘M Karin A. Church, Vice President 2/4/05 602-850-862

SIGNATURE ARD TYPED QR PRINTED NAME OF BIGNING MANAGIRG MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Date Dayiima Prana #

¥




