FILED

2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000063535 01-14-2008 90039 033 ***138.75
1. Entily Name
BONUS CONCORD PROPERTY, LLC
Principal Ptace of Business Mailing Address B 0 0 0 1 0 4 2
1115 EAST CONCORD STREET 1115 EAST CONCORD STREET ‘
ORLANDO, FL 32803 ORLANDO, FL 32803
Suile, Apl. #. elc. Suile, Apt. #, elc.
wis. Apl. ¥, eta Lo, At 8. elo 01102008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Ngmber Applied For
/%/ﬂ ,7'?00/ é ﬁ ¢ Nol Applicable
! z g s i
o Couniry P Country 5. Certificale of Siatus Desired 0 $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONUS, PHILIP F
1115 EAST CONCORD STREET Strest Address (P.O, Box Number is Not Acceptable)
ORLANDQ, FL 32803
City FL ’ Zip Code
8. The above named eniity:submils this stalement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registeret! agent.
SIGNATURE A
Sigratire. lyped o prnfed rare GE{EQ_L“_H_E’EG ageni ang (ule il appkcaoke (NOTE Regstered Agent signature required when reirstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to-
After May 1, 2008 Fee will be $538.75 ‘Florida Department of Sta}a .
9. * MANAGING MEMBERS /MANAGERS 10. ADDITiONSICHANGES
NLE MGRM T Delete HILE Clchange [ addition
NAME BONUS, PHILIP F NAME
SIREET ADDRESS | 1115 EAST CONCORD STREET STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32803 CIY - S1-2Ip
THLE 7 Delete TiLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51- 1P CITy-S1-2F
TIE [ Delele TTLE [ change [ Addition
MAME HAME
STHEET ADDRESS STREL] ADOHESS
CHY-ST-2IP CITY-SI- 5P
TILE O Delee Ttk [ Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CInY-51-2IP CITY-S1-2IP
THiee [ pelere Thte [ Change [ Addition
NAME HAME
SIREET ADDRESS STREE T ADDRESS
GiTY-S1.-2P : CIY-$1-2P
iILE [ Delete Tl [ Change [ Addition
NAME NAME B
SIREET ADDRESS STREET ADDRESS
CiiY-51-21p Cuy.sr-4ip
11. I'hereby certify thal the informalion supplied with 1s liling does nol qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify \hat the information
indicated on this repori is irue and accurate and thajmy signature shapjyiave tha same legal effect as if made under oath; thal | am a managing member or manager ol the
limited lability company or the receiver or trustee g e td this repgMfas required by Chapter 608, Florida Statules. /
= /o f
SIGNATURE: Pt L Bowws Lo2K53CER /!
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Nate Daytirre Phone #




