FILED

2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000038373 04-24-2007 90116 003 ****50.00
1. Entity Name
BONAFIDE INVESTMENTS, LLC
Principal Place of Business Mailing Address B “ u 6 3 ( t} u
425 SOUTH JEFFERSON ST 425 SOUTH JEFFERSON ST )
MONTICELLO, FL 32344  US MONTICELLO, FL 32344 US -
P PO S [ LA R
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
c? o ) ?_‘;5 7 17( Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—
SURLES, JAMES T IlI
425 SOUTH JEFFERSON STREET Street Address {P.0O. Box Number is Not Accaptable)
MONTICELLO, FL 32344
City FL | Zip Cade

8. The above named entity submils this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. } am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnnted name ol regrsterad agen; and title it applcanle {NOTE Registered Agenl signature 1ecared when (ginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O elete 1MMLE [ Change  [J Addilion
NAME SURLES, JAMES T JR NAME
STREET ADDRESS | 425 SOUTH JEFFERSON STREET STREET ADDRESS
CITY- ST 2IP MONTICELLO, FL 32344 CIY-51-2IP
TITLE MGR O Delele TMLE [J Change [ Addition
NAME SURLES, JAMES T HI NAME
STREET ADORESS | 425 SOUTH JEFFERSON STREET STREET ADDRESS
CITY-SI-2IP MONTICELLOQ, FL. 32344 CITY-51- dIF
TTLE O pelele TITLE [ Change {3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TMLE {7 Gelele TILE (T Change  [C] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-SI-2P CITY-51-2IP
TILE [ etee THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5§1-2IP CITY - S1-2IF

quzlily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the intormation
aft have the same legal effect as it made under oath; that | am a managing member or manager of the
gcute Lthis report as required by Chapter 608, Florida Statutes.

o jf/;?“z/w

11. | hareby certify that the information supplied with this filing does nol
indicated on this report is rue and accurate and that my signature-
limited kability company or the receiver or trusiet empawer

SIGNATURE:

SIGNATURE AND TYP;D"R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone »

i



