.. -2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

|| DOCUMENT # L05000090542 (ST, Jan 25,2008 08:00 AN
(T
1. Ennly Name b A Secretary Of State
MDS PROPERTIES OF BONITA SPRINGS LLC
Principal Pace of Businass Maiing Address .
23250 FOXBERRY LANE 23250 FOXBERRY LANE
T T ”IIH'H |” ||||’ |“” ||m ||m ||m ||H| mu Ilm |.»‘ Immm ”H"‘
2. Principa Place of Business - Mo PO Box # 3. Mailng Address
Suite, Apl. #, &lc. Suite, AL #, €10, 151 MOORE CR2EDSA (10/07)
Cily & State City & Stare 4. FEI Numoes Appled Fo
NO-T APPLICABLE Mo Applicatle
Zips untry i SO it
<l Couniry i Courary 5. Conficats of Stows Desies (] 99-00 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DELANO, G. KRISTIN
o Streal Addreas (P.O. Box Number s Nol Acce ok
360 CENTRAL AVENUE, STE 1560 farees unbs s practa)
ST. PETERSBURG FL 33701
City FL Zp Code
8. The abuove named entity submits this statemen: for the purpase of changing rs registerad office or registered agent, or poth in the State of Florida. Lam famiiar wilh, and accepl
the ohilgations uf registere:] agent.
SIGNATURE :
Fi1 ¥lore, b0 21 200 ed 0T 2 0 10 ST AEart e f e or i OTE Azpsleres fagerl sUalec cg et aner 1oonsmabng) DATE
— T )
. FILE NOWI! FEE'IS $138.75",
After May 1, 2008, Fee Will.Be 5533 75 S
Make Check Payable to Florlda Department of State ’
Q. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete ThiF [ Change [ Additan
HANE BROWN, MICHAEL G KAKIE UOAaG?a 7474
STREET ADBRESS | 23250 FOXBERRY LANE STHEET ALDRESS 01/2900 fg EIL_"*{{ -
crr-s1-2k  [BONITA SPRINGS FL 34135 -7 2 1/23/05-30074-015 138.75
niig 7] pejie TiLE [ Changz [ aaditen
NAME TARE,
GTREET ADDRESE STREET ALDRF33
GITY-ST1-2IP CITY-33-5P
HILE 1 Delele Y [ Ctange ] Adefiticn
bt hAYE
SIREET ADDAESS STREET ALDRESS
CIFY-51-219 CITY-83-289
TTLE [7] Delete [y 1 Change [ Additioe
HAME ' HAME
STHERT ADDRESS SIRLLT ALDRESS
Gily-81-2IP cry-gi-4i
TIILE [ Delete L Ol Change £ Addition !
FIARAE NAME
SIRELT ADI#E S8 SIRELT ALDRESS
CITY- 31-21p CITY-57-2P
TIE L] Detnte WIE Cichange [T Adaiton
A HAKE KaME
STREET ANDIESS STRELT tRDRESS |
Ciry St-mp CiTY 57 7P ‘
‘ 11. | hatehy cerify hai she nformation supphed witn this fing does not quably for the exermptions containgd in Seciion 119, Florida Statass. | turther certily (nal ibe information
| indicated on (his repcitis trae and aczurate and that ry signalure shall have the saime legal eflect as il made under caln: that | ain a maneging inerk:er or manager of ihe
. limitgd liailivy company or the receiver or vusiee empoweared to execule this report as required by Chapter 828, Flurida Slaluies ‘
!
SIGNATURE: 7%1.& M. b, BROWY /23463 239y7-5027
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER O AUTHORIZED REPRESENTATIVE Tt Batrr G Bt e &




