e— FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 08:00 A

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000038373

1. Entty Name

BONAFIDE INVESTMENTS, LLC

Principal Place of Busingss Mailing Address
425 SOUTH JEFFERSON ST 425 SOUTH IEFFERSON ST
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
01182008 No Chg-LLC CR2ED83 (12/07)
Do NOT WR'TE IN THIS S PAC E 4. FEI Number Applied For
20-4695374 Not Applicable
5. Cenilicate of Status Deswed (] Eg'ggll‘;‘rj;;“"”a'

6. Name and Address of Current Registered Agent

SURLES, JAMES T i
425 SOUTH JEFFERSON STREET DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Ficrida, | am familiar with, and accept
the abiligations of registarad agaent.

SIGNATURE

Signatwre, typed of printed name of registered agent &nd utie if apphcabls {NOTE. Registerad Ageni signdiure required when rewnstatingt OATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foee will be $538.75

8, MANAGING MEMBERS/MANAGERS

TiILE MGR

NAME SURLES, JAMES T JR

SIREET ABDRESS | 425 SOUTH JEFFERSON STREET

DIv-S1-2P | MONTICELLO, FL 32344 OGO 72457

e MGR 01/23/05-00013-016 133.75
NAME SURLES, JAMES T I

STREET ADDRESS | 425 SOUTH JEFFERSON STREET
Ciry-81-21p MONTICELLO, FL 32344

TIILE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CiTy-ST-2IP

TITEE

NAME

STREE] ADDRESS
Ciry-ST-2IP

1. ) heraby cenlily 1hat 1he information supplisd with this filing does nat gualify for 1he exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the infermation
indicated on this report is trus and accurate and that my signature shall hav same legal effect as il made under oath: that | am a managing member or manager of lhe
limiled hability company or the receiver or trustee & wared [0 execu eport as required by Chapter 608, Florida Statutes

SIGNATURE:
L

SIGNATURE AND TYPED WED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daty Oayteng Prcng &




