2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000056670

1. Entity Name

BONAL CONSULTING LLC

Principal Place of Business

1425 HAYES STREET

Mailing Address

1425 HAYES STREET

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90339 041 ***138.75

‘bUBU13bbY

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
Suite, Apt. 4, etc Suite, Apt. #, elc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
2, 6 - O-a S- L;3CH Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired - $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) ) N Name

BONAL, LUCILE V
1425 HAYES STREET
HOLLYWOOD, FL- 33020

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent,

SIGNATURE

. Signature, ped o printed name of registerad gent and tille If applicabie,

{NOTE: Registered Agan signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to .
Florida Department of State

o

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

e MGR O Deiete TITLE [ Change [ Addilion
HAME BONAL, LUCILE V HAME

STREET ADDRESS | 1425 HAYES STREET STREET ADDRESS

ciy-§1-2P HOLLYWOQOD, FL 33020 CITY-81-2IP

TILE MGR O oelete TITLE [ Change (] Addition
NAME BONAL, FREDERIC NAME

STREET ADDRESS | 1425 HAYES STREET STREET ADORESS

CITY-ST-2IP HOLLYWOQD, FL 33020 CITY-ST-2IP

TITLE 1 Delete TILE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CITY-§7-ZIP

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-8T-2IP

TLE - O oekere TITLE {1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-51-21p CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does net quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execule 1

SIGNATURE:

SIGNATURE AND TP

pgrt as required by Chapter 808, Florida Statutes.

o3fo1fo%

984 920 121

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayvtime Phone #




