2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000121157 - ,;a’"jg\ F ‘ L E D
1. Entity Name W {
BONITA SALES LLC (;@i@
X 5&#7 .
Sepdr? 2006 NOV 19 PHI2: Lb
Principal Place of Business Mailing Address AT E
3503 WOODLAKE 3503 WOODLAKE R AR R LRI
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL. 34134 A
TP e OEK R EAIRR AR EE ML 210
Suite, Apt. #, elc. Suite, Ap1. #, elc. 11112008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ggggq mﬂb""'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LANCE B
3803 WOODLAKE Street Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

Gity FL | Zip Code

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

SIGNATURE
Sigrawre, typed or printad name of registered agent and tile il applicable. {NOTE: ftag| d Agent sl whah DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chock payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete L [JChange ] Addition
NAME JOHNSON, LANCE B NAME — B ] o =
STREET ADDRESS | 3803 WOODLAKE STREEF ADDRESS 1 1}1 IE,-;E%} ‘—i%ﬁ “‘Dﬂ3b H'l]:ﬂa 75
CITY-ST- 2P BONITA SPRINGS, FL. 34134 CITY-ST-2IP e f
TME O Detete TILE ] Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciTy-53-2P
TTLE O oelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-aP CITY-5T-2IP
TMmE [J Delete TILE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2P
TILE 3 Detete e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS JEER T A N
CITY-5T-2P Ciry-§1-2P R R T I ! !.\n,r*rm \4 ’] \
TME [ pelete TE STRCHERe = Addttion
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-5T- 2P Cy-§T1-2IF

11. | hereby certify that the informati
indicated on this report is trut
limited lability company of,tfa 1

supplied with this filing

s not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that

gnature shall have the same legal ffect as if made under oath that | am a managing member of manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lonee O f K/ﬂ Grr (-1 8 - 2% 3457

SIGNATURE AND TYPED OR PRINTED NAME OF OR AU ATIVE Daytirne Phone #




