2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

511

DOCUMENT # L05000037167

1. Entity Name
BONITA RIVERWALK, LLC

Principat Place of Business

27524 HICKORY BLVD.
BONITA SPRINGS, FL 34134

Mailing Address

21524 HICKORY BLVD.
BONITA SPRINGS, FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Sulte, Apt. #, eic.
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Jul 03, 2006 8:00 am
Secretary of State

05-15-2006 90241 005 ****50.00

NOVATT, JEFF M
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

05112008 Chg-LLC CR2ED83 (11/05)
City & State Cliy & State 4. FEi Number Appilisc For
20-33 7275 Not Applicable
Zip Country Zip Country " $5.00 Ascitonal
5. Centilicate of Status Desired O Foe Requied
6. Name and Addreas of Current Ragistered Agent 7. Nams and Address ol New Registered Agent
Name

Streel Address (P.O. Box Number is Not Accepltabla)

. City FL I Zip Code
8. The abave named entity subimits this statemant for the purpess of changing its regi offico or registered agent. or both. in the Stata of Florida. | am famiiiar with, ang accept
tha obligations of registered agent.
SIGNATURE :
. Sigreture. yped o Drimed neme of reg npary et otk ot {NOTE: Registeradl AQent Bgnase 1equired when reewaing) OATE
Filing Fee Is $50.00 Make check payable to
Due tomber 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM O pelote TILE [change  [J Addition
RAME SCHILLI, THOMAS R HAME
STREET ADDRESS | 27524 HICKORY BLVD. STREET ADDRESS
CiTY-ST-TIP BONITA SPRINGS, FL 34134 cry-st-op
e 1 Delete TIFLE [OJChange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-DP [ B
m{ O Deiete TmE [ Change [ Addiion
NAME HAME
STREET ADDAESS STREET ADOSESS
CiTY-ST-1p oy -31-2F
ne O Detete TME O crange [ Agaition
AME HAME
STREET ADDRESS STREET ADDAESS
oty-51-ap ciy-§T-2F
Tme 3 Derts TLE ] Crange [ Aadition
NAME NAME
SYREET ADDRESS STREET ADORESS
CIFY-5T-27 Chy-ST-2p
me [ Deets Tine Ocnange [ Addion
HAME HAME
STREET ADORESS STREET ADORESS
CTY-5T-IP Ciry-ST-2F

SIGNATURE:
SIOMATURE

11, 1 heraby certify that the information supplied with 1his 1iing does not quality for the exernplions conlained in Chapter 119, Fiorida Statules. | further cenify that the nlormation
indicated on this report is true and accurate and that my signature shall have the same iegal eHect as it made under oath; Ihat | am a managing membar or manager o the
limited liabilty company or the receiver or trustee empowered to executs this report as required by Chapter 608, Fiorida Siatutes.

ek D hego




