. FILED
2008 LN ANNUAL REPORT " Jul 11, 2008 8:00 am

DOCUMENT # L07000006546 Secretary of State
1. Entity Name -11- ***143.75
BONES, LLC 07-11-2008 90066 018
Principal Place of Business Mailing Address
14902 HICKORY CT. 14902 HICKORY CT. £
EDEN PRAIRIE, MN 55346 EDEN PRAIRIE, MN 55346 J 0 0 0 B 2 B 7
B | TR (RN RU MDA RO RIIA
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
D ~ 5353 83 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ef?e.ggq :;E;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
EBERST, BRUCE
5355 TOWN CENTER RD., SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of ragistared sgant and tilie i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWIIt FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TImE MGR [ velete THLE [Jchange [ Addition
NAME MOSTROM, JON NAME
STREET ADDRESS | 14902 HICKORY CT. STREET ADDRESS
City-s1-2IP EDEN PRAIRIE, MN 55346 CITY-ST-2IP
TILE MGR [ Delete TITLE [ Change [ Addition
NAME EBERST, BRUCE NAME
STREETADDRESS | 53566 TOWN CENTER RD, SUITE 102 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TITLE O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | heretyy certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo! d to gxecute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: oy Mo G/ Y08 sz 37 <aHE

SIGNATURE}”’{YPED OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




