FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY +  Secretary of State

ANNUAL REPORT 04-10-2007 90081 001 ****50.00
DOCUMENT # 106000116735
1. Entity Nama
LAKE BONNIE COMMERCIAL DEVELOPMENT, LLC
Principal Piace of Business Maikng Address 3“ ““
15300 NW 7TH AVE. 15300 NW 7TH AVL.
MIAM), FL 33169 ) MIAMI, FL 33169
TR PO 10 A
S, Apt. 0. otz Suite. Apt. . otc. 02222007  Chg-LLC CR2E0S3 (12/06)
City & S:ate Ciey & State 4. FEI r Applied For
06~ 1301 72 [ Not Appicable
Zio Caurary Zn Couniry 5. Cortficaio of Sioius Casired O z.se'gfqﬂbm'
8. Nems and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SIMON, GARY P Volante, Gabriel
9100 SO. DADELAND BLVD. SUITE 504 Street Addreas (P.O. Box Numbar i Not Acceplata)
MIAMI, FL 33156
15300 N. H. 7th Averme
Ciy fami | FL l Epﬂﬁg
8. The MWRS this siatement for 1he pur, ol ngng its registered office o registarad agent, of both, in the State of Rlorida. | am lamikiar with, and accoept
the oblgations of r d agent, &é z ;
4 -
SIGNATURE 0'/(_—’ 4 5/ o5~0 %
SigrRIED, yOud Or LAV AT OF FGEELES B0 23 e if ZpOACALM (MOTE- Régeitened Ageni signatuse +baui i whish Feerctamng) OATE
Filing Fee Is $50.00 Make check gayabie to
Due by May 1, 2007 Florida Departmsnt of Stats
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e O Deits e MR [ Crange g Aadilion
o e VOLANTE, GABRIEL
STREET ADDRESS STREET ADDRESS *
Qn-51.aP ory-S1-27 153(!) N. W, 7th AVE.
Tme O boete e MIAMT;FL. 33169 Ol crame [ Advion |
NALE NAME
STREEY ADCAESS STREE] ADGRESS
ane-51- o0 Qry-s1-a°
ME O Deteis Tine O Crange [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
_|_or-siae . coy.si-ae
TmE 7 Deete LT Jcrange [ aoduion
NAME NAME
STREET ADDALSS STREET ADDRESS
CiY-S1-ap Civy-$51-2P
[T ] Delee nne O crenge [ Adiition
NAME RAME
STREET ADDRESS SIAEE} ADDAESS
CITY-ST- 2P oe-5i-2p
THLE 3 Detets nne [0 cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 0P gy-51-2P
11. | hergby caﬂilz‘sm tha information supplied with thes filing does not quality o the exempions contzined in Chapeer 119, Floriga Siatutes. | further cenily that the information
indicated on this repon is true and accurale end that my signature shall have the same legal eflect as if made under oath; that | am a n ging or ger ol the
tmitad Eability company of thgrregeiver or rusioe empowered 10 nis rapon a3 reauired by ;mmm Fl:'?;}mmu.
GCAGDE 22, 7.
sionatura"Ve bl o T O3-2507 GebE W7
BGNATURE AND TYPED OR PRINTED NAME OF LIGNING MANACHNG MEMBER, MANAGER, OR AL THORIZED REFRESENTATIVE are DaybTa Phone §




