FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L0O7000042008 i s 04-09-2008 90127 027 ***138.75

1. Entity Nama

BONTONS, LLC

Principal Place of Business Mailing Address 2 2 4
3221 NW 82 AVENUE 3221 NW 82 AVENUE '
DORAL, FL 33122 DORAL, FL 33122 B 0 0 2 1
DG AR A
355 el uz.Aveuuc. 18 :_»,s N e Avemove.
Suite, Apt. #, eic. Suite, Apt. #, elc.
1o \To 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State_ 4. FEI Number Applied For
Huﬁl"\l Fe f“_hﬂ-‘“ﬂ Fe 20— 01417717 Not Applicable
%Z% VI Lountry V‘s A- Zip TR Counlr\ysﬁ_ 5. Certificate of Status Desired | ?esa'gg:m:;mna'
6. Name and Address of Current Registered Aganl 7. Name and Address of New Registoered Agent

- Name

GARCIA, GERMAN
3221 NW 82 AVENUE Street Adaress (P.O. Box Number is Not Accepiable}

DORAL, FL 33122

=y City FL | Zip Code

‘8. Tha above named entity submns lhxs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1| am familiar with, and accept
the obllgatlons of reglstered agem

SIGNATURE
Signalure, Iypsq or pninted name ol regislsred agent and ltie i applicabie. (NOTE: Regislerad Agenl signature required when renstatng) DATE

FILE NOWIll FEE.IS $138.75 Make check payable to
After May 1, 2008 Feg will be $538.75 Florida Department of State
9. < MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRAa- [ Defete TITLE Cchange  [] Addition
NAME * . GARCIA, GERMAN NAME
STREET ADDRESS | 3221 NW 82 AVENUE STREET ADDRESS
CITY-ST-21P DORAL, FL, 33122 CITY-5T-2IP
TITLE e [ Delete TITLE O Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-ST-2IP
TME 3 vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE 3 Delete TIRLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -sT- 21 CITY-§T-21P
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am a managing member or manager of the
limited liability comgpany @r the receiver or truste wered Lo execule this report as required by Chapter 608, Florida Sjétutes,

SIGNATURE: /NN\ German Garcia }Zﬁ/zmp' (305) 592-0428

SIGNATURE AND TYPED OR rruﬂq *me or/f OR AUTHORIZED REPRESENTATIVE Daybrme Prons #




