2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000116735

1. Entity Name
LAKE BONNIE COMMERCIAL DEVELOPMENT, LL.C

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

15300 NW 7TH AVE.
MIAMI, FL 33169

Mailing Address

15300 NW 7TH AVE,
MIAMI, FL 33169
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VOLANTE, GABRIEL
15300 NW 7TH AVE
MIAMI, FL. 33169
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8. The above named entity submits this statement for ihe purpose of changing its reglslered olflce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agentl

SIGNATURE

Signature. tyned of protad name of agistared agani and tife 1l Apolicacks (NOTE. Registered Agen: signature raquirad whi

&n Tenstahng)

CATE

FILE NOWIlL FEE IS .3138.75
Aftor May 1, 2008 Foe wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

VOLANTE, GABRIEL
15300 NW 7TH AVE
MIAMI, FL 33169
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Cly-57-2P
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Giry-§1-7P

1
mlo

EE b %
2’\ i ‘%2;' l‘.:,'
N w.s‘.'&
‘ﬁg 311' i s*JDQI:l
ikt & ;umm

L

a"w

b4

A

4‘ m
R s.‘i-‘i
\-n‘. g

‘ii!'

‘"L oL el A

AIN-THIS'S

. e
LA St 1

. c‘ ‘;iz:z(.w X
e,

Ty,

M 1&5 gt g S0

i 45@31‘
Q¢9004

,t;

i ¥ \t
,)h} §

t ol

RI"I"'E%?; !,»

PACE. "/

Ny ”l‘g’ “’a" ::‘:xs o

P

M &

11. | hereby certily that the information supplied with this filng does not gualify for the exemptions contained in Chaplar 119, Florida Slalules | 1urlher cemfy thal tha |nlorrna{|on

indicatad on this report is trus and accurale and thal my signature shall have the same lagal eflect as if made under oath; that ' am a managing mamkber or manager of the |
"mllﬁd liatrlity company or the raceivgr or trustee empowered 1o axecute this raport as required by Chapter 608, Florida Statutes

SIGNATURE:

D2 a5-08

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daylima Phone #




