2008 LIMITED LIABILITY COMPANY

FILED
Mar 25, 2008 8:00 am
Secretary of State

2/

ANNUAL REPORT

DOCUMENT # L07000040162
1. Entity Name
PS-BONITA SPRINGS, LLC

02-18-2008 90075 017 ***138.75

Principal Place of Businsss

Maifing Address
27399 RIVERVIEW CENTER BLVD. 24555 HALLWGOD COURT
SUITE 101 FARMINGTON HILLS, M) 48335

BONITA SPRINGS, FL 34134 IS

30002765

us

T

2. Principal Place of Business - No P.O. Bax # A Maling Address

Suiite, ApL ¥, etc. Suite, Apt. #, gtc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

: 20 ~8&Y4{1a1S Not Appiicatie
L Country op Country 8 Centificate of Status Desred [ '§2 2&&*’“’

8. Namwe and Address of Cumment Reglstsrod Agent T mmammmNMmem
. T IAC LN ALFONSO S
Streat Addrass (P.O. Box labie)
T ARTHOR. GOREREY oI

ANTE 200
TMIAM L BEACH

FL | 2%y o

3. The above nnmad ‘éntity submits this Staternent for the purposeof changing its ragistered olfice or registered agent, or both, in the Siate of Florida. | am famllier with, and accept

the oblngslm ,:pgistarod agent.

ager md Wie

(NGTE: Rapittarar] AQaErt wirms.um M wihen rarmming )

DATE

FILE OMII FEE1S $138.78
After May 1, znna Fee will be $338.73
e rMET

Make check payabie to
Florida Department of State

9. e MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
me < [FMGR. [ peixa TME O change [ Addilion
NAME | PIECUCH, KEVIN NANE
STREET ADORESS | 24555 HALLWOOD COURT STREET ADORESS
CIv-§1- 1P FARMINGTON HILLS, M! 48335 =0 Bal
me O potets TME [JCrange ] Aition
HAME RAME
STREET ADDRESS STREET ADDIRESS
Coy-S1-2¢ CITY-ST-2P
e O etetr me Cltne O Addion
HWAME NAME
STREEY ADDRESS STRIET ADORESS
_CY.GTIR cy-57-27 B -
TE 0O telete TmE Clchage  [JAsdtin
MWAME NANE
STREEY ADDRESS STREET ADORESS
Liry-Sr-br CITY-5T- 1
me 0O Delete Ve Ocrange [ Adtion
NAME ) NAME
STREET ADDRESS. STREET ADORESS
tny-s1-79 CiTy-sT-2IP
T O vetere me O Cwnge ] Addilion
MANE NAME
STREET ADORESS STREET ADORESS
coy-ST-I° CITy-5T- 2P
11, | hareby certily that the Information supplied with this fiing does not qualify for the exemptions contained in Chaprer 119, Rorida Statutes. | furthar cenify that the informetion
indicated on this report is true and acCurate and that my signature shall have the same [egal elfect as it made undar oath; that | arm a Managing member of Manager of the
limited lahility comparry or the recaiver of trusiee empowsred 10 execute this report as raquited by Chapter 608, Florida Statutes.
2/
SIGNATURE: /""- - ‘o
MOMATURL TYPED OR PACNTED MAKE OF EIGHING IANAGING MEMBER, MAMAGER, OR WE Ouss DuyDone Prone 8




