, FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT e
DOCUMENT # 07000044356 ecretary of State
04-28-2008 90044 040 ***138.75

1. Entity Name

BON HOMME SECOND, LLC

Principal Place of Business Maiiing Address
2600 N. MILITARY TRAIL, STE. 290 2600 N. MILITARY TRAIL, STE. 290
BOCA RATON, FL 33431 BOCA RATON, FL 33431

T e e s O SUA

Runy

Suite, Apt. #, eic. Sulte, Apt. #, etc. 04212008  Chg-LLC CR2E083 (12/06
Sude 2m Surke 204 g (12106)

City & State %m City & State 90 4. FE| Number ZUZ‘Z)_@ Applied Far
|5w‘dz Fl/ L ' ’djl ﬁi l ﬁ/ m Not Applicable

Z"’B&«BLIV w% 4 33}-"»&;’- IASA 5. Certificate of Status Desired O Eese ggq l’:dr:;"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. Name '
WHITE, JOHN |l
1645 PALM BEACH LAKES BLVD., STE. 1200 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL Zip Code

8. The abova named entity submils this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerd 1.
Y

';“-_.&i'
! e

SIGNATURE

Signature, typed or nrtn\aq‘nlmgn ipofistered apent and tila if applicabl l {NOTE: Regislered Agent signature required when reinstating} DATE
P i

' v e T ‘
FILE NOW!l! FEE 1S.5138.75 T 2T iMako check: payable w0

After May 1, 2008 Foe wi_ll'be $538.75 X s =Florida Department of: Stale

9, MANAGING MEMBERS / MANAGERS 10. ADDTTIONS [CHANGES ,

e MGR i . [ Delete g e . [Dttrange [ Addition
NAME GOODMAN, KENNETH J | BTV é( di M[ M

STREET ADDRESS | 2600 N. MILITARY YRAIL, STE. 290 STREET ADDRESS rm S Qﬂ’-{"

CiTY-ST-2ZIP BOCA RATON, FL 33431 CITy-87-21p

TITLE O pelete TILE l‘_“l Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

TILE O oelete TITLE [ change [T Addition
NAME NAME

STREET ADCRESS ‘| STREET ADDRESS

CITY-ST-ZP CY-ST-2IP

TIME , 3 Delets e [ Change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-S1-7IP

TMLE 3 Deiete TITLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-ZIP CITY-ST7-2IP

TME O Detete TIFLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P ony-S7-21p

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am & managing mermber or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 - ﬂf 7/{ ' OK o\ HIT- 21D

SIGNATURE b TYPED SR PRINTED E OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

11. | hereby ¢enify that the informatjon supplied with thi
indicated on this report is true #ind accurate and
limited liability company or thé receiver or trust;

/



