FILED

Mar 31, 2008 8:00 am
2008 legﬁﬂuLAﬁaéléggRgoMPANY Secretary of State

DOCUM ENT # L06000090205 03-31-2008 90266 014 ***138.75
1. Enlity Name
BONITA INVESTMENTS, LLC
Principal Place of Business Mailing Address . .
951 BONITA DRIVE 961 BONITA DRIVE o0 50018213
WINTER PARK, FL 32789 WINTER PARK, FL 32789 T . RS
Suite, Apt. #, elc. Suite, Apl. #, elc,
Hite. Ap ) uite. ApL #, elo 02182008  Chg-LLC CRZEDB3 (12/06)
City & State - Cily & State 4. FEI Number Applied For
20-5540450 Not Applicable
i I Zj Count ) iti
zZp Country " el 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name¢.and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
& Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Street Address (P.O. Box Number is Mot Acceptable)
CRLANDO, FL. 32803
City FL | 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 accept
- the obligations of registered agent.
"' SIGNATURE -
N - ) Sigrature, typed .Lll‘pnnlad name of registered agent and title il 8pplicable. {NQTE: Registered Agent signature requiced when rginstating} DATE
L FILE NOW!!! FEE IS $138.75 3 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 30. ADDITIONS / CHANGES
B MGRM 3 O delete TTLE [Jchange ] Addition
NAME SYMONDS GENIAU, KEITH HAME " 5
STREET ADDRESS | 961 BONITA DRIVE STREET ADDRESS "_J i
om-sT-ZP | WINTER PARK, FL 32789 CIFY-ST-2P R
TITLE MGRM O perete TINE : [ change [ Acdition
NAME SYMONDS-GENIAU, GARY NAME :
STREET ADDRESS | 861 BONITA DRIVE STREET ADDRESS
CITY-51-2IP WINTER PARK, FL 32788 CITY-ST-2IP ‘
TTLE [ pelete TITE ‘ . D change 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
TinLe O Detete Tme ‘ ‘ O Change [ Addition
NAME NAME ‘ !
STREET ARDRESS STREET ADDAESS
CITY-51-219 CITY-ST-2IF
TTLE O Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-ZIP CITY-ST-2IP
TITLE [ delete TILE [ cCange [ Adgition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared 10 execute this report as requirad by Chapter 608, Florida Statutes.
YaS/03 ) 943 3o7)
Date Daytume Phone »




