o -

2007 LIMITED LIABILITY

o

COMPANY

ANNUAL REPORT

DOCUMENT #L06000091589

1. Entity Name
BONE CREEK 240, LLC

Principal Place of Business

5049 BASIN AVENUE
MILTON, FL 32583

Maiing Addrass

5049 BASIN AVENUE
MILTCN, FL 32583

2. Principal Place of Business - No P.O. Box ¥

3. Mailing Addrass

Suite, Apl. ¥, etc.

Sulte. Apl. #, elc.

FILED
Jun 11, 2007 8:00 am
s Secretary of State

05-09-2007 90031 030 ****50.00
30010359

AEURTEAE BRI

04232007 Chg-LLC CR2EDAJ (12/08)
Ciry & State City & Slale 4. FEI Appiied Fos
L6l Applicable
Zip Country zZip Country ” . $5.00 aggitiona!
- 5. Centiticate of Siatus Desied 0 Fos Raquined

&. Name and Address of Current Registersd Agant

7. Name and Addreas of New Reglstsred Agent

MATTHEWS, EDSEL F JR.
308 S. JEFFERSON STREET
PENSACOLA, FL 32502

Name

Straot Addrass {P.O. Box Numbaer is Not Accepiabla)

City FL | Zip Code
8. The above named entity submits this statemand for the purpose of changing ils registered ofice o regisiered agent, o both, i the State of Figride. | am familiar with, snd accep
tha obligations of registevad agent.
SIGNATURE
Sigreuw. yped or prevind Aeme of Iagisiored agerE W iy 1 apphcatiy MOTE: Ragaiared AGeM BONELre Iequred whan [ntEng) DATE
s
Fillng Foe Is $30.00 Maks check payabls to
Due May 1, 2007 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADOITIONS | CHANGES
L MGRM 0J eiete me CIonange [ Addiion
HAME YOUNG, JAMES A JR. NAME
STREET ADORESS | 5045 BASIN AVENUE STREET ADORESS
CITY-ST-2P MILTON, FL 32583 Ciy-S1- 29
TME [ Detete TNE OCkenge [ axii;
NAME NAME
‘STREET ADDRESS STREET ADORFSS
CIfy.§1-21P ory-51-0p
Tne 3 patee T Ocrange [ Adoiion
NAME et
STREET ADDRESS: STREET ADORESS
CImy.S1-20 oy-sr-ap —_— - -
e O oeiew e [CJ Crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-5 ary.s1 e
TIE 0 oeiee e OiCharge [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
ciy-s1-ar Qry-S1-4¢
mE ) peten g Ocrange [ Aagiton
HAME MNAME
STREE] ADORESS STREET ADDRESS
afr-s1-2p CnY.51-2F

e empowared &

Wion supplied with this fiing doea not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further Certity thal 1he information
i wato and that my signature shedl have the same legal effec: as # mada undar cath; that | am s managing member o« managar of the
ule this repon as required by Chapier 808, Floride Statutes.

JA -

SIGNATURE:
SIGMA’

/4
mum”ﬁum:yﬂnﬁwmn@mmmemmmomumnm [
U/



