2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 106000047051

1. Entity Name

BONITA HOME SERVICES, LLC.

Principal Place of Business

9602 LISERON DRIVE

Maiting Address
9602 LISERON DRIVE

FILED

0NV 1 P S 28

ESTERO, FL 33928 US ESTERO, FL 33928 US SEC H FTARY Ejng: STATE
2. Principal Place of Business - No P.O. Box # 3. Maifing Address | l"ﬂm "mﬁﬂlm"mnm ﬂ!ﬁlm llm “I“l lll l|||
Suita, Apt. #, etc. Suite, Apt. #, elc. 11072007  REIN-LLC CRZE101 (1/07)
City & State City & Siate 4. FEI Number Appilied For
Not Applicable
Zip Country Zip Couniry " ) $5.00 Additional
8. Certificate of Status Desired 0O Feo Roquired
8. Namw and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
NELSON, JILL
9602 LISERON DRIVE Strest Address (P.O. Box Number is Not Acceptable}
ESTERO, FL 33928
City FL l Zip Code

B. The abowve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the gbligations of reguslered agent

,(M HNA/QQA,
registerermoert nee-dde-apgicaie.

SIGNATURE
rypauuunmmul {NOTE: Registersd Agerd signzture required whan relnstiting) DATE

FILE NOWHI FEE IS $150.00 o Iﬂake check pﬂrabh to -"g,. L
Aftor January 1, 2008, Fee wil bo $200,00 L - Florida: Department of sma Do
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
ME MGRM [T Detete THILE [Jchange (1 Addiion
NAME NELSON, LAWRENCE J NAME e e L] o
STREET ADDRESS | 9602 LISERON DRIVE STREET ADDRESS [t |l; I -0 -,1,-”| IR
Cy-S1-29 ESTEROQ, FL 33928 CITy-ST-2P
TME MGRM [ pelate TMLE [ change [ Addition
NAME NELSON, JILL B NAME
STREET ADORESS | 9602 LISERON DRIVE STREET ADDRESS
Cry-sT-2p ESTERQO, FL 33928 CITY-ST-2AP
e [ Dslete TAILE [ Change —  {] Addition
NAME - RAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CITY-St-2p
mE O3 Detete me [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIME [ Detete TmE [ Change [ Addition
NAME
STREET ADDRESS
Cry-s1-P
e [ pelete
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIYY-ST-2P

11, Ehereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
:nd:z::jl?d tgsl!'l this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imitect Hability company or tha raceiver or trustee em ered to axecute this report as required by Chapter 608, Florida Statutes,
Y compeny P port s required by Ehep A 33 209-8¢0<

SIGNATURE:; /2" /= N Lo
M

i1, /2 ,/oD 235 - G~ G

mmmmwmw OR AUTHORIZED REPRESENTATIVE Deytima Phone #




