FILED

- 5 May 02, 2007 8:00 am .
2007 LIMITED LIABILITY COMPANY Secretary of State

-
v

3

. DOCUMEN—T# LO6000114365. ... .. 05-02-2007 90350 008 ****50.00

1. Entity Name

BONDONGO, LLC

Principal Place of Business Mailing Address - | . | E 40 0 9 8 2 q 3

8430-WINSLOW BRIVE % ROBERT [, ROYSTON R.
ST. JAMES CITY, FL 33956 P.0. DRAWER 60205
FORT MYERS, FL 33906

2 prinCipal Place of Business - Mo P.O. Box # 3 Mamng Address “IINI" I“ IIIII I"I' Iﬂ" II’" IIII’ NI'I NIH I’III "ul I"II Inll] |H "ll
ite. ApL. #, elc, Suite, Apt. #, etc. :
Suite. Apl. #, ete ute, Apt. 4, et 01312007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Nurnber Applied For
‘:20' 996134 Nol Applicable
Zip Country Zp Country 5. Certilicate ot Status Desired O $5°0 ﬁfddi[ional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.0. Box Number is Not Acceplable)

FT. MYERS, FL 33907

City FL l Zip Code

8. The above named entity sutbmits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE
Signatwe, typed or priniad name of regstered agent and fitte it applicable {NQTE. Hegrstered Agent signatu e requiren when rennstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM O petete mE [)change [ Addition
NANME MCGREW, DAN NAME
STREET ADDAESS | 8430 WINSLOW DRIVE STREET ADDRESS
LHY-§7-2IP ST. JAMES CITY, FL 33956 CITY-S1-21P
TiLE MGRM [ Detete TLE [ Change [ Addition
NAME DALSTRA, DON NAME
STREET ADDAESS | 5137 BETA AVENUE STREET ADDRESS
CInY-ST- 219 WINTER GARDEN, FL 34787 CiTY- ST-21P
THTLE O petere FITLE {OJcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-ST-21P
TiLE O elete TTLE [ change [ Additien
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O petere TiLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ci1y-S7-2p > CIvY-ST- 20
TILE ) oelete NIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-S1- 4P

1.1 herebyhcertily that the information supglied wilh Lhis filing does not quality for i * ontairted in Chapter 119, Flonda Statutes. | further cerlity thal the information
indicated on this report is true and a ale and thal my signaiure shal e same legal etfct as it made under path; that | am a managing member or manager of the
limited liability company o the trustee empoweied 10 Ute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ?%5(7/97

SIGNATUHRE ANG TYPED CR PRINTED NAME OF SDGNINC?MANAGEHG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Lioyinte: Phoia ¥




