FILED

Mar 20, 2007 8:00 am
2007 LIMIR‘ERUL‘I‘II\-BAEIJOYR$OMPANY Secretary of State

DOCUMENT # L06000090205 (03-20-2007 90140 033 ****50.00

1. Entity Name

BONITA INVESTMENTS, LLC

Principal Place of Business Mailing Address 60 0 2 538
8

967 BONITA DRIVE 961 BONITA DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
)0 "55‘-,0 450 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ fese-ggqﬁfed;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLEY & COMPANY, P.L.

1817 E HILLCREST STREET . Street Address (P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32803

City FL | Zip Cede

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

SIGNATURE
Signature, typed or pnnted name of registered agent and Ulle if apphcable (NOTE: Registered Agent signature requirad when rainsiamg) DATE

Filing Fea Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ belete TITLE O Change ] Addition
NAME SYMONDS-GENIAU, KEITH MAME
STREET ADDRESS | 961 BONITA DRIVE STREET ADDRESS
GiTY-ST-2IP WINTER PARK, FL 32788 CITY-ST-21P
TITLE MGRM O pelee TITLE [] Change ] Addition
NAME SYMONDS-GENIAU, GARY NAME
STREET ADDRESS | 961 BONITA DRIVE STREET ADDRESS
CiiY-ST-2IP WINTER PARK, FL 32789 Ciy-S1-21P
TITLE {] Delee TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-S1-2IP CITY-$1-21P
TITLE [ pelete TITLE [ Charge  [1 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-212 e CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not pdality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturghall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustae empowared tpBxecute this report as required by Chapter 608, Florida Statutes.

;-%»-'W o7

R PRINTED NAME OF 5 ERING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Dare Daytma Phone #

SIGNATURE:

SIGNATURE Al
il

[




