2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY -, 2008 FILED

DOCUMENT # L0O5000014777 Apr 18,2008 08:00 Al
1. Ennly Name ’ Secretarj;r Of State
JOHN C BONACK, LLC
Prncipal Place of Busingss Maiiing Addrass
801 SEABREEZE DR 801 SEABREEZE DR
T T Hll”l“ ||| ||’||Im| II]“ ||‘H ||m ||'|l ”l” |’|H ‘ll” |||” ’lllll ”l |I|’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile. ApL. #. olc. Sute. Apt #. ete 1st MOORE CR2E083 (10/07)
City & State Crty & State 4, FEl Number Apphed Far
NO-T APPLICABLE Not Applicanle
A Country @i Gouriry 5. Certficate of Siatus Desired O gi'ggmf\.?:ém"ai
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registared Agent

Namne

gﬁ%#BLA%E%GEY Sireet Address (P.C. Box Number is Not Accepiadie)

INDIAN ROCKS BEACH FL 33785

Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth. 1 the State of Flonda | am famuliar with. and accapt
the obligations of registersd ageant.

SIGNATURE
Sagradog, ypoed GF phaten A e of g Eesad aganl oae e | eop cacke INOTE Repstercd £ojert $ g aluie reqared widn izng:aing) LATE
FILE NOW!I1.FEE{IS $138.75
. i 4 2008 :
‘Make Check Pa .
Q. MANAGING MEMBERS | MANAGERS 1. ADDITIONS /CHANGES
L MGR [ Dslete s 3 Additicn
HAME BONACK, JOHN C RAME 3. T
STREET ANDRESS | 801 SEABREEZE DR STHEET ABDRESS -
CiTY-ST-2IP RUSKIN FL 33570 {ITY-51-2P
TITLE 3 pelete HUE [JChange  {F Addition
NARE KAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-st-IP
TLE O Delete 1TLE [J Change D Agdition
NAME . NAME -
SIREET ADDRESS STREET ALDEESS
CITY-5T.71P Crry-§1-2p
TMLE [ Delete e 3 Change [} Aaditicn
NAML NAME
SIALET ADURLSS STREET ALRRESS
ITY-3T-2IP CITY-31-2P
TILF O oelete TITLE [ change  [] Adgition
HARE NAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST- 21 ' CITY-57-2P
THTLE O pelete TITLE ] change  [_] Adciton
NANE NAME
STREET ALDRFSS STREET AGDRESS
cvy-St-op . CITY-57- 28

11, | heraby certify that the information suppled wils this fling does net quality for the exemphons cortzined in Section 119, Flerida Statutea | turlhar certily that the infcrmation
ingicatad on ths report is true ana accurale and tha my signature shall have the same legal effect as it made unde: oath: that | am a managing nemeer or managet of the
limited liabiiity company of the receivar o rustee empowersc 10 executé this report as required by Chapter 828, Florida Slatules.

SIGNATURE: bn C /@mwé 41608 SI3-LYs-0278"

SIGNATURE TYPED DH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Do CapimaPioren




