2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000031348 Jan 31, 2008 08:00 AN
1. Entity Name Secretal‘y of State
BONKEN PROPERTIES, L.L.C.
Principal Place of Business Mailing Adcress
1555 ALLIGATOR BRIVE 1555 ALLIGATOR DRIVE
ALLIGATOR POINT, FL 32346 US ALLIGATOR POINT, FL 32346 US )
00 0 O N
01282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE - Appied For
20-2701745 Not Applicable
5. Certificate of Status Desired M ?i'ggqmm“al

6. Name and Address of Current Registered Agent

STELZENMULLER, JAMES G lII ‘ \ ‘K SE e
1555 ALLIGATOR DRIVE DO NOT WRITE
ALLIGATOR POINT, FL 32346 lN TH IS SPACE

8. The ahove named aentity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatuns, typed of pinad name of ragrslersd Sgent and bie 1 Spplcabie. (NOTE: Regrsirad Agent signature required when reirstabng) DATE

FILE NOWIII FEE IS $138.75 : : A
Aftor May 1, 2008 Fee will bo $538.75 S - UEICHIRICIEE S

L a R TSSO -1 13575

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME STELZENMULLER, BONNIE J

STREETADDRESS | 619 PLYMOUTH STREET
Ciry-51-Zie MISSOULA, MT 59801

TILE MGRM

NAME CLIZBE, KENNETH M
SIREET ADDRESS | 619 PLYMOUTH STREET
CIFY-51-2IP MISSOULA, MT 53801

THE
NAME

e | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-ZIP

Ime

NAME

STREET ADDRESS
CITY-ST-4P

_CIY-S1ZP

TITLE
NAME
STRELT ADDRESS

for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

/= 2S- 2608 GYol-3(0-U69s

Dayhme Phona #

11. | hereby certily thal the information supplied with this filing does not qualy
T sindicated on this report is irue and acgurate ang that my signaiyse shall
limited fiability, company or the receiver or trustgp empowered X6C

SIGNATURE: N

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING st%m, OR AUTHORIZED REPRESENTATVE




