:

2006 LIMITED LIABILITY COMP‘?\NY FILED
ANNUAL REPORT (ARj - Feb 15,2006 8:00 am

DOCUMENT # L05000014777 ﬁf'ﬁ“ T Secretary of State
1. Entlity Name i
) 02-15-2006 90134 024 ****55.00
JOHN C BONACK, LLC ]
_Principal Place of Business Mailing Address
801 SEABREEZE DR 801 SEABREEZE DR -
T T H"Hl“ |H ||m |”" "m "m ||w ml’ lﬂ“l‘l” ‘ll" mﬂ ]I“l\ mml
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, glc. 1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
¢ Not Applicaple
Zi Country Zip Country 5. Certificate of Status Desired ﬁ‘ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gF;FéArBLLI\\IiE%ﬁEY Street Address (PO, Box Number is Nol Acceplable)

INDIAN ROCKS BEACH FL 33785

City FL Zip Coge

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. | am familiar with, and accept
~——ihe-obligatiens. of-registered agent. .

———
SIGNATURE R T e e
Signature. typed o printed name of registered agent and 4t {NOTE: Hegpsiered Agent signature raquired whan reis DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delete TITLE [] Change [ Addition
NAME BONACK, JOHN C NAME
STREET ADDRESS (801 SEABREEZE DR STREET ADDRESS
CiTY-57-21P RUSKIN FL 33570 CIFY-ST-2IP
TITLE ] Deleie TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITy- 81-21P CITY-8T1-21P
TITLE O celele TILE [J Change [ Addition
NAME . NAME
CsweermORESS | TTT 0 TR Sweermoomess | T T -
cny-sT-IP CITY-8T-ZIP
THLE . . [ Detere THLe ' O change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TIRLE ] Delete TLE {1 Change  [] Acdition
MNAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-8T-ZiP
TITLE [ pelete TE [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂ@m ﬂ/&h’wf//\ -I-A?-o b F136es 5278

SIGNATURE AND TYPED OR PHINTE%AME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daylime Phone #




