2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # LO6000066391

1. Entity Name

SMART BUY KITCHENS OF BONITA, LLC

FILED
08JUL 17 AMIj: 22

Principal Place of Business Mailing Address < E CP[‘_ TAY e o ]A]E
25091 BERNWOOD DRIVE 25091 BERNWOOD DRIVE TALL PO
UNIT 3 BONITA SPRINGS, FL 34135 AHASSEE. FLORIDA
BONITA SPRINGS, FL 34135
R A R oL HITET R
341 TepoE CENTER. way | 11t Teave Center Way
Suite, A1 #, elc. Suite, Apl. 4, etc. 07012008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
NAPLES 1 FL MA: PLED ) Fi. 20-5114673 Not Applicable
3213{ T+ Gounay Zipg 433} F Country 5. Certificate of Stalus Desired ﬂ ?ase gg} Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namg
v .
BERNARD, DECKO Ay, Kird 2. Bsthum
201 VINTAGE BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 31
MARCO ISLAND, Fi. 34145 343\ Fne RQweoE D, STE 101
“ Narres FL I ¥

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e (L A— 2| 1/0%
SIGNATURE

Signaturs, typed or printed name of registared agen! and litle if applicable. (NOTE: Regislerad Agen! signature required whan reinstaling) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIFLE MGRM O pelete T [dcnange [ Additior
NAME CUENYA, DANIEL NAME ﬁ?% 43 —..5
STREET ADDRESS | 1791 TRADE CENTER WAY SUITE 8 STREET ADERESS o7agy --U1 []4 {21 #*%55.(0
CITY-ST-ZIP NAPLES, FL 34109 . CITY-ST-2IP
TITLE MGRM ﬂ[)elete TIMLE [Jchange [ Addition
NAME DIEEFENTHALER, MARK S NAME
STREET ADDRESS | 4311 13TH AVENUE S.W. STREET ADDRESS
CITY-ST-2 NAPLES, FL 34116 ya CITY-51-2IP
TITLE MGRM ﬁDelete TILE O change [ Addition
NAME DIEFENTHALER, LAURA NAME
STREET ADDARESS | 4311 13TH AVENUE S.W. STREET ADDRESS
CITY-ST-2Ip NAPLES, FL 34116 CITY-S1-2IP
TITLE ™ elete mLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2I°
TITLE O oelete TITLE O change [ Addition
NAME NAME
3.J
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-71P
T~ [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualifyXor the exemnptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurale andAfNal my signaiwre shall Kave the same legal effect as it made under oath; that | am a managing member of managar of the
limited liability company or the receiver or tius ad his report &s required by Chapter 608, Florida Statutes.
SIGNATU )AM!EL 0. COENY o.?/g//Za.o,j9 239-§2 §-9358
SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTN ~MANAGER, OR AUTHORIZED REPRESENTATIVE D g Daytime Phone #

/



