2007 LIMITED EIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000014777

1. -Entity Name

JOHN C BONACK, LLC

Principal Placo of Business

801 SEABREEZE DR
RUSKIN FL 33570

Mailing Address

801 SEABREEZE DR
RUSKIN FL 33570

BT

FILED

Mar 21, 2007 08:00 AM
Secretary of State

2. Prncipal Place of Busingss - Mo P.O. Box # 3, Mailing Address
Suite. Apl. #, elc Suile, Apl #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicabie
Zip Country Zip Counlry $5'00 Additicnal

5, Certilicato of Stalus Dosirod O

Fee Requirad

6. Name and Address of Curreant Registered Agent

7. Name and Address ot New Registerod Agent

SPRADLIN, MARY
2 18TH AVENUE
INDIAN ROCKS BEACH FL 33785

Name

Street Addross (P.Q. Box Number is Not Accoplablo)

City

Zip Cedo

FL

tha chligations of ragislorod agent.

B. The ahove named enlity submils this stalement for the purpose of changing ils registored office or registorad agent. or both, in the Slale of Florida, | am familiar with, and accept

SIGNATURE
Sgnalura, lyped ar printec nama ot regislerea agent and file ¢ applcable. (NOTE; Regisigred Agenl signalure raquued whan mws(almg) DATR
FILE NOW!!I FEE {5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS j CHANGES
T3 MGR (71 pelets T3 O crange [ Acdition
NANE BONACK, JOHN C NAML
STREET ADDRESS | BO1 SEABREEZE DR STREETADDRESS U!:f Il] . !: 5?453?
Chy-SI-2Ip RUSKIN FL 33570 CIry-si-21p 03/29°07-80076-008 50,00
TE O Datcle e [Tl change  [] Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CATY - S1-7IP CITY-ST-7IP
TIE [ pelee TNE [ change  [] Addilion
NAME NAME
STREET ADDRISS SIREET ADDRESS
CIlY-SI-2p CITY-S1-2IP
L (7 peteie e [ thange £ Adartion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7p CITY-$7- 2
ME [ Delete T {J change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-Z2IP CITY-ST-21P
INLE 1 oalere TILE O change  [C] Addrtion
NAME NAME
STREET ADDRESS SiRIET ADDRESS
<ATY-S1-2IP CIY-ST-ZIP

11, | horeby ceriify thal the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tho
fimited liability company or the recoiver or lrustes ampowered (o exocule this report as raquired by Chapter 608, Florida Stalutes.

LSIGNATUFIE %Iz C BM

3-/7-07

F/ 364502247

SIGMATURE AN

PED OR PRINTED NAME OF SIGNING MANAGING MEMAEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Phone ¥




