FILED
29006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000104043 05-02-2006 90032 025 ****50.00
1. Entity Name
SAN BONITA ESTATES, LLC
Principal Place of Business Mailing Address NVUINVUM
1949 RAYMOND DIEHL ROAD 1949 RAYMOND DIEHL ROAD
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
T s TR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2 O - ‘% 7 000( Not Applicable
Zp Country ap Country 5. Cerlificate of Slatus Desired O gesa.ge?q Si‘f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, R
1948 RAYMOND DIEHL RCAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL 1 Zip Cade

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

SIGNATURE
Signature, lyped o printed name of regisiered ageni and e it applicable. [NQTE: Aegistered Agent signature required when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES L
TMLE AR O Detete TILE OCrange [ ddiion
NAME g NAME g._, 556 H D-Zuefopmas‘f (,o ,é Fac
STREET ADDRESS, . STREET ADDRESS f dy mond Db/ 4<
orvsTap - f - CITY-ST-TP /P ceee £ 3230 6’
TITLE T O Detece TITE mGE A Ol Change  GAGdition
NAME NAME g wlina (ofpor- ¢
STREET ADDKESS STREET ADDRESS Box 12 06
CITY-ST-2P CITY-§T-7 Tallahassee FL 323/ 7
TITLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O3 Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21F
FITLE O Delete THLE [J Change [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 GITY-5T-2iP
TITLE 7 Detere TINLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or & ceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) fc (/ 5-08  §50-50-5062

SIGNATURE ANDCRAED OR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




