FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000010975 02-05-2007 90198 022 ****50.00
1. Entity Name
BONINO DESIGN GROUP, LLC
Principat Place of Business Mailing Address
207 ALHAMBRA CIRCLE STE. 601 201 ALHAMBRA CIRCLE STE. 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S \lIIUIHIHII\IIIIIUIIUIIIMIIHIII#I)I!IIIIIHIIINHIII\IHII\HIIIII
. . 10~-2L75 ¢
Suile, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-LLC 4\ CRZEOBSUZIOG)
City & State City & State , 4. FE( Number Applied For
APPLIED'FUR , Not Applicabla
Zp Country Zip Couniry 8. Certificate of Stalus Desired O ?Eg'ggm"\i?ecs“"”al
+ 6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

ROSENBAUM, MICHAEL J

201 ALHAMBRA CIRCLE STE. 601 Street Address {P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The abave named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of registered agent and title f applicable. {NGTE: Regiierad Agent signature requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE JcChange [ Acdilion
NAME ROSENABAUM, MICHAEL J NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE STE 601 STREET ADDRESS
Ciry-53-2IP CORAL GABLES, FL 33134 CHY-SI-2IP
TIILE MGRM O petele TITLE O change [ Addilion
NAME MARIANA, ROSENBAUM NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE STE 601 STREET ADDRESS
Ciry-S1-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-21P CHY-SI-2IP
me | _ O3 Detete TTe ' [ Change:  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE (] Detele TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2IP CITY-ST-2IP
TITLE Delele TITLE [J Change [ Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2ip /) Ciy-ST-2IP

11. { hareby cartify that the information supphed wﬂ;\ this filiAg dobs not qualily for the exemptions cantainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rug,and accurate and that mk sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé racéiver or frustee empbdwered lo execute this report as required by Chapter BOB, Florida Statutes.

[} f‘
SIGNATURE: ;

BIGNATURE AND TYPED OR FRIN’YED NAME OF $IGNING HAN.AMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyime Phone #




