FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000002026 (03-22-2006 90289 015 ****50.00
1. Entity Name
BONEFISH LOT 7 LLC
Principal Place of Business Mailing Address 2 0 0 1 8 7 5 8
3540 FOREST HILL BLVD 3540 FOREST HILL BLVD
203 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL. 33406
T v BT

Suita, Apt. #, etc. Suits, Apt. #, elc. 031820086 Chg-LLC CR2EOB3 (11/05)

City & State City & Stale 4. FEI Number Applied For

-Z 0’%37 l\'}q | Not Applicable
e Counry Zip Country S. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. ‘Name and Address of Currant Raglstered Agent 7. Name and Address of New R ed Agent
Name
DENTRY, DEBORAH A
3540 FOREST HILL BLVD Street Address (P.Q. Box Number is Not Acceptable)
203 =
WEST PALM BEACH, FL 33406
City FL | Zip Code

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

SIGNATLIRE
Segnalure, typed or pinted name of fegistened agent and Lke il appicable, {NOTE: Regrsiared Agent SiQNRENIE reguired when emslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TME [ Change [ Addition
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADORESS
CItY-s1-21P WEST PALM BEACH, FL 33406 CITY-ST-2IP
TMLE MGRM [ Dalete TITLE [ Change  [J Addition
NAME MCNEAL, CLYDE O NAME
STREET ADDRESS | 269 SEDONA WAY STREET ADDRESS
CiTY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
THLE (3 pelete TITLE . [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-717 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2IP CITY-5T-21P
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2iP CITY-§T-2IP
TILE [ pelee TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this liling does not qualify for tha examptions contained in Chapter 119, Florida Statutes. | further cariify that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that 1 am a managing member of manager of the
limited liability company or the receiver or trustee empowured 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE® bea N NTG Debaral, ﬂzﬁerrﬁ;f 3/13’/66 S0l Y33 U270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Hﬁﬁl”ﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’ Date Daytime Phona »

L%




