FILED
2006 LIMITED LIABILITY COMPANY ¥ May 05,2006 8:00 am

ANNUAL REPORT Secretary of State

PS&N%E NT # L0S000061307 04-13-2006 90033 048 ****50.00
BOND INVESTMENTS, LLC
Principal Place of Business Mailing Address
2701 REESE ROAD 2707 REESE ROAD
DAVIE, FL 33314 DAVIE, FL 33314
S v LR T
Suite, Apl. #, atc. Suite, Apl. #, ¢ic. 02082006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numbor Apphed For
A0-HoHAOR Not Appiicaia
4p Country &p Country 5. Centficats of Status Desired £ E:Eg?q Addizonal
§._Name snd Address of Current Reglstered Agent 7. Name and Address of New Regi d Agant
Name
BOND, DAVID ! :
2701 REESE ROAD . Sireet Address (P.0O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL [ Zip Code
8. The above named entily suomits this sta_t:i'ament for the purpose of changing s regisiered office or registered egent, of both, in tha Siate of Florida. | am tamiliar with, and accapt
1ha obligations of registarad agent.
SIGNATURE
A . YDA OF DITISG REMe Of (EQSIIEC A0NN! 300 Dla d ARRICAD (NOTE: Repaterad Agent SiNatre required when reineaLag) DATE
Flling Fee is §$50.00 . Make chock payable to
. Dua by May 1, 2008 Florida Department of State
9. N MANAGING MEMBERS | MANAGERS 19. ADDITIONS { CHANGES
me VICE PrESIOCEST O Deize e rreC Dcrarge [ pasion
NA Davio Bono s
SRS | 2 M) RECSE ROID STREET ADORESS
cm-s1-7¢ e . = | cmy-sT-7p
fme Pres\ Ot O Dee me Ocune O Actiim
HE awt Soud o
s | g 0 REESE ROBO STREET ADCRESS
GTY-51-17 (Y= VL. RA3 L.‘ CITY-57-2¢
it O et Lt Ocreme [T Adtitien
NAME MAME
STREET ADDARESS STREET ADDRESS
LITY-ST-1P CITY -5T-7iP
e £ Dekte e OcChnge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-ST-p CAY-5T-29
TLE O Deete mLE D change [ Addition
NAME MAME
SITREET ADORESS STREET ADORESS
cIry-ST-2P CITY-ST-7
WLE ) el TILE D) crange  [J Agciion
NAME NANE
STREET AGDFESS STREET ADDAESS
Qre-s1-op [ CITY-ST-2IF
11. ) hereby certify that Ihe information sepglied wih ifis liling does not quality for the exgmptions contained in Chapter 119, Florida Staunes. |iurther certily that the information
indicatad on this report is true and rae 1 my signature shall have tha same legal effact as if made under cam: that | am a managing member or manager of the
iimitect llanliity company or the rt or empowered Lo execute this report as required by Chapter 608, Fiorida Sialutes.
SIGNATURE: “il '—’Job 954-792 -0l
BGHATURE AND TYPED OR PRINTED NAME OF SOMING MANAGING MEMBER, MAMAGER, OR AUTKORIZED REPRESENTATIVE {  ‘oes Daytare Prone ¢




