FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000114365 Secretary of State
02-14-2008 90077 Q02 ***138.75

1. Entity Name

BONDONGO, LLC

Principal Place of Business Mailing Address

U
8430 WINSLOW DRIVE % ROBERT D. ROYSTON IR, : YuUeUd
ST. JRMES CITY, FL 33956 P.0. DRAWER 60205

FORT MYERS, FL 33506

Suite, Apt. #, etc. Suite, Apt. #, etc.
p e, Ap /o 01182008  Chg-LLC . CRZE083 {12/06)
City & State City & State JOHN M. WICKER.P.A. | 4. FEI Number Applied For
P.O. DRAWEF, £0205 20-5996134 Not Applicable
- ‘ FOHT S.FL 33906 iti
4 Country 2P St 5. Cenficate of Status Desied ~ []  99-00 Additional
Fee Required
- -~ . 8. Name and Address cf Current Registered Agent 7. Name and Address of New Reglatered Agent =~ - - ————
Name
ROYSTON, ROBERT D JR- L JOHN M. WICKER, P A.
12670 NEW BRITTANY BLVD., STE. 101 Seeth 12670 NEW BRITTANY BLVD.
FT. MYERS, FL 33907 : - STE 101
e —FORT MYERS, FL 33007
City Code
8. The above named entily-=o mns Lic-sjatepeer for the purpose of changing its registered office or registered agent, or both, in the State ot Flopida. 1'am familiar with, and accept
the obiigatic =2
o =i
SIGNATUAE . i 2 //@Jy
Signatura, (yv!ol printed name of tegiaterea agen: and nike if apphcatle (NOTE: Regustered AqQer.t Bgnature reGuirest when rénsiating) DATE
Fi W1l FEE 1S$138.75 C Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM i O petete TITLE [ change [ Addition
NAME MCGREW, DAN. NAME
STREET ADDRESS | 8430 WINSLOW DRIVE STREFT ADCRESS
CITY-57-2IP ST. JAMES CITY, FL 33956 CITY-ST-21P
TITLE MGRM 1 Delcie TITLE [Jchange [ Addition
NAME DALSTRA, DON NAME
STREET ADCRESS | 5137 BETA AVENUE STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-5T-2P
TIILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-Si-2ip CITY-ST- 2IP
TITLE O velste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
e 1 Delcte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ap
TILE O Deleta TITLE [ Change [ Addition
HAME " NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP CIY-57-2p
11. | hereby certify that the ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mfcrmat on
indicated on this refort is trug™ widbal my signgture shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

ergfYo execute this report as required by Chapter 808, Fiorida Statules

DoN DALSTRA 9 & 6& 407 ALl HF

ING MEMBER, “ANAGER OR AUTHORIZED REPRESENTATIVE Dayime Prone #

SIGNATURE: A

SIGNATURE AND Yvase-oR PHIRTED NAR




