FILED

TY :00 am
2007 LIMITED LIABILITY COMPAN Jun 01, 2007 8
DOCUMENT # L06000055752 A 05-03-2007 90258 018 ****50,00
4. Ently Name
BONITA ALE HOUSE, LLC
Principal Place of Buainess Mailing Address
2220 | & CBLVD., #8 2220 ) & CBLVD., #8
NAPLES, FL 34109 NAPLES. FL 34109 e
i
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address m
Suita, Apt. #, elc. Suite. Apl. ¥, atc. 05012007 Chg-LLC CR2E083 (12/06)
Clty & Stato City & State 4. FEI Number Adplied For
/] Not Applicabie
Ze Country Zip Country 5. Certlicate of Status Desired (] Eosog:’qmm‘
. Nome and Address of Currerd Registered Agant 7. Name and Address of Nsw Roglatared Agent
Name
WALBERT, PATTY -
2220 J & C BLVD., #8 Streatl Acdress (P.0O. Box Number is N0t Acceptable)
NAPLES, FL 34109
City Zip Code
A FL |
8. The above na " ity subrmits thi ehant lor the pu ol changing ils registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the oougam\é 'of % 1esed agemﬂ" 0}{‘;‘5—
SIGNATURE )
Sqrwo.mtuanw_nd agene an L5e f ok 3 [NOTE: Rigiciin e Agen BOnehas recus s when (enstalng} DATE
Flllng:oo Is $50.00 Maka check payabis to
Due May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHAMGES
TLE MGRM 1 Detets e MChmm 3 Aadition
e WALBERT, PATTY e Patey A Wallpert
STREET AGOAESS | 2220 J & C BLVD , #8 STREET ADDRESS
CiTy-§7- 29 NAPLES, FL 34108 ciry- 5T- 29
TILE MGRM 3 Detete TITLE [ changs [ Aadition
NAME SEYLER, RANDY NAME
STREET ADORESS | 2220 J & C BLVD.. #8 STREET ADDRESS
oIy -57- 27 NAPLES, FL 34109 CITY-ST- 2P
HLE O oetese TITLE CChenge [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-7P CITY-S7- 2P
- TME [ oelete TME [Ochange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 9 cry-s3- 7P
me 3 Desete mHE [ Changs [ Aadition
NAME NHAME
STREEY ADORESS STREET ADDRESS
CY-ST- P CiTY-S1- 2P
E ] Desete nILE [J Change [ Aadition
NAVE HAME
STREET ADDRESS STAEET ADDRESS
Y -51-29 Cmy-ST-bf
14. | hereby certily tha! the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statdes, | funther certity thai the information
indicated on this report e and accurate and that my signature shalt have the same legal eflect as it made under oath: that | am a managing member or manager of the
limited liability company or Wie receivar or trustpe empowered 10 exacuse this report as required by Chapter 808, Florida Statutes.
SIGNATURE: —\/ 4~ ,L {3007  12A-A7-0TH2-
RICMATURE AND TYPED OR NAME OF GG MANAGER. OR AUTHORIZED REPR ESENTATIVE Ouie Daytms Phone £




