FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # LO7000064045 (03-24-2008 90234 007 138.75
1. Entity Name
BONNIE'S PLANE, LLC
Principal Place of Business Mailing Address 6 ﬂ
1850 SE 17TH STREET 1850 SE 17TH STREET : D 1 8 594
SUITE 300 SUITE 300 . '
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US
e L ARG AT E0
Suite, Apt. #, stc. Suite, Apt. #, stc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
035— 13 ISC?H( ;2 Not Applicable
Zip Coustry Zip Country 5. Certificate of Status Desired O ?i gg;, l‘;\ird:‘;ﬁ""a'
— — 6. N'a.ms and Address of Curront Reglistored Agent. - — _  _ . — - —o—e— —1.-Namo and Address of Naw Reglsterod Agent t L —
Name
HUDSON, STEVEN W
1850 SE 17TH STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL l Zip Codse

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

. . Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Regislerad Agen signiture required when reinslating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fae will be $538.75 Florida Department of State | © ™ -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGR O pelste THLE O change ] Addition
NAME HUDSON, BONNIE NAME
STREETADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS
CHTY-ST-ZIP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TILE . | MGR O Delete TME [ Change 3 Addition
wmve | HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CiFY-51-2P
TME MGR . O velete TITLE ) B [:]_ Change [ Addition
NAME BODENWEBER, HOLLY NAME -
SYREET ADDRESS'| 1850 SE 17TH STREET, SUITE 300 STREET ADDRESS
CiTY-ST-2IF FORT LAUDERDALE, FL 33316 CITY-8T-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CAY-5T-2IP
TTLE 3 Detets TN [ cChange  [[J Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-21P
me 01 Cetete TmE - O ctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-SI-2IP

11. | hareby certify that the j
indicated on this reporl/is,
limited liability compay

tipn glipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sccurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the iver of trustee empewered to exacute this report as raquired by Chapter 608, Florida Statuias.

/ Streven \W. Hudson 3haloe GR Y- 354-5800

EC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone 8

SIGNATURE

BIGMATHHY .

“ 7




