2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L06000060100 07 APR -3 AM10: 59
1. Entity Name CIOTTTA DV e - e
KIMBERLEE BETHANY BONURA LLC SECKE IARY GF 3 IATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
3539 APALACHEE PARKWAY, STE. 3 #75 3539 APALACHEE PARKWAY, STE. 3 #75
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
e e gl LT
Suite, Apt. #, elc. Suile, Apt. #, elc. { / /i \_, 03292007  Chg-LLC CR2E0B3 (12/06)
City & State City & State { 4 4. FEI Number et oo ey Applied For
I H0334 76 Not Applicable
Zip Country Zi Country 5. Cerlificete of Status Desired [ fg-ggqu“i‘:’d'“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL l 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 accapt
the obligations of registered agent.

SIGNATURE
, ypad o pristed rame of registersd agent and e if sppicabe. (NQTE; Ragistersd Agent sgnature roguined whan renstatng) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MILE MGRM U Detete ThLE
NAME BONURA, KIMBERLEE B NAME
STREET ADDRESS | 3539 APALACHEE PARKWAY, STE, 3 #75 STREET ADDRESS
any-sT-2p TALLAHASSEE, FL 32311 CIy-S$1-2P
FIILE (1 Detete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2P CHY-ST-2IP
TME 1 Deteta TITLE [ Change ] Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE ] pelete TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TLE 0 Dekete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- ZIP CITY-ST-2IP

11. | hareby ceni?].mat 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 signatyre,shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limitad fiability company or ¢ ‘-. rece o akacute this raport as require Chapter 608, Florida Statutes.




