.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000069109

1. Entity Name
BONINO INVESTMENT GROUP, LLC
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Principal Place of Business

123 ALTON ROAD
MIAM BEACH, FL 33139

Mailing Address

123 ALTON ROAD
MIAMI BEACH, FL 33139
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5. Certificate of Status Desired

$5.00 Additional

Fee Raquired

6. Name and Addrass of Currant Ragistared Agent

7. Nama and Addrpss of Naw Registered Agent

ROSENBAUM, BETTY
123 ALTCN ROAD
MIAMI BEACH, FL 3313¢
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERSIMANAG@S , 10. ADDITIONS f CHANGES
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11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
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