FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ ok 2k e de
DOCUMENT # L050001 19082 04-26-2006 90027 013 50.00
1. Entity Name
BONRAC DEVELOPMENT, LLC
- ww
Principal Place of Business Mailing Address
311 DEL PRADO BOULEVARD S., STE. 6 311 DEL PRADO BOULEVARD S., STE. 6
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S s HRNASEE IR AR
Suite, Apt. #, et, Suite, Apl. #, etc. 04202006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number . Applied For
20— ‘fﬂl. 922 8 Not Apphicable
Zip Country 2Zip Country . $5.00 Additional___
o - b S, Certificats of Status Deslrad O Foe Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, GORDON R
1601 JACKSON STREET, STE. 101 Streat Address (P.0. Box Number Is Not Acceptable)
FT MYERS, FL 33901
City FL I Zip Code
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 .
Sigreturs, typed or printind name of regioned agent &nd o ¥ apglicable. {NOTE: Reglstared Agent signetury requind when roinstaning) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Detete TME O change 3 Addition
NAVE BONAR, JOSEPH v NAME
STREET ADDRESS | 311 DEL PRADO BOULEVARD S, STE. 6 STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33990 cy-st-up
TME MGR 1 peiste TME [ Crange [ Aditien
NAME CAMPBELL, ROBERT A NAME
STREET ADDRESS | 311 DEL PRADOQ BOULEVARD S., STE. 6 STREET ADDRESS
ciY-S5-2P CAPE CORAL, FLL 33990 CIFY-ST-2IP
TME O Delete e O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 1P
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
Tme O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
e [ Delete TmEe O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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 and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
(2.37)
SIGNATURE: /& ~57
‘SGNATUREAND




