2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
02,2008 8:00 am

DOCUMENT # 107000097315

1. Entity
BONIS ENTERPRISES, LLC

Name

%
ecretary of State

(09-02-2008 90077 037 ***138.75

Principal Place of Business

254 4-SE-MARSEILLE-STREE
PORT ST. LUCIE, FL 34952
ASsS S€ fauabad §T-

Mailing Address

T

us PORT ST. LUCIE, FL 34952 U5

860

50009
A

)

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
8S SE_HaiiA ) -
Suile, Apt. #, etc. Sdite, Apt. # etc. 08252008 Chg-LLC CR2EOB3 (12/06)
Stluce
City & State iy & State 4. FELNumber Applied For
?L-. L, - “)_ (‘,L—'g Not Applicable
Zip Countey ——gip Country - ) $5.00 Aqditionat
g L‘,q S 2— 5. Certificate of Status Desired ] Foo Required
8. Name and Add of Current Regt 4 Agent 7. Name and Address of New Registerad Agent
Name
BONIS, PATRICIA J
Street Aadress (P.O. Box Numbet is Not Acceptabla)
PORT ST. LUCIE, FL 34852
City Zip Code

FL

8. The above ny
the obligation
\d

SIGNATURE

&

itathis statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of regstered agent and title ¢ apphcable.

{NCTE: Registared AQONt s:Qnature racod when renstaling)

DATE

FILE NOW!!! FEE 18 $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notica.

Mako check payable to
Florida Departmaent of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM O Delete e Hefnge  [J Addiion
NAME BONIS, PATRICIA J NAME

STREET ADDRESS {254 4-SE-MARGEILLE-STREST = STREET ADDRESS

OTY-S-2° | PORT ST. LUCIE, FL 34952 IR CTy-51-2P O)Ssg SE Aalia HANNT

me O oelete me " [lCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CTY-51-2F

TME 1 Delete TME Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-57-2P

TIMLE T etete TILE [J Change [} Additéon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-S7-2P

TLE 1 Oeleta LE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

QITY-ST-2P CTY-$1-a8

TE {1 oeiete TIME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-sT- 2P CITY-5T-2P

indicated on this rep
limited liabllity company or

SIGNATURE:

1. | hereby cetify that tl Anidkmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Oft is trje and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

/AT

1 Uy

SIGNATURE AND TyPED O JPvan oF

iegr or trustee empowered to execute this report as reguired by Chapter 608, F.}orida Statutes,
ay
[

MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0?5’,03 723371130

{




