' 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #107000068522

1. Entity Name
BONEFISH BOOKKEEPING, LLC

Principal Place of Business

7334 JONAS ROAD

Mailing Address
7334 JONAS ROAD

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90152 044 ***138.75

60019007

FORT MYERS, FL 33967 LS FORT MYERS, FL 33967 US B AR . .
. . BY ESEK X Al

T R s T

Suite, Apt. #, atc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number - Applied For

206- \g%(ﬂ)3 Nat Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqfhd:dmna'
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Reglstered Agent
Name

MESSERSMITH, GWEN R
7334 JONAS ROAD
FORT MYERS,, FL 33867

Strest Address (P.Q. Box Number is Not Acceptable)}

City

FL l Zip Cede

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

the obfligations of registered agant.

SIGNATURE

Signature, typed or prinled name of regislered agent and tithe if apphcatsla.

(NGTE: Regislecad Agant signaturs required when reinsiatiog)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

v

Make check payable to
- Flerida Department of State -~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM O Delate TILE [ Change  [J Addition
NAME MESSERSMITH, GWEN R NAME

STREET ADORESS | 7334 JONAS ROAD STREET ADDRESS

CITY-57-2P FORT MYERS,, FL 33967 CITY-ST-2P

TME ] Delte TITLE CiChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST1-2IP

TME_ .| _ [ Delete CTME [J thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Cetete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-21P

TILE O Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [OChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP OITY-ST-2IP -

11. 1 heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

limited liability company or the receiver or

SIGNATURE:

mpowered 1o exacute this repol

llGNA‘Fu#‘ AND TYPED OR FRINTED NAME OF BIEP}I\NG MANAGING MEMBER, MANAGER, ?R ’UTHORI.ZED REPREGENTATIVE

a}zslo@ 229- S0 -cepf

balc Daytime Phone #

1 TR i N \CZZ X TR



