FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000107534 05-22-2008 90512 031 ***138.75
1. Entity Name
BONNI MOORE LLC
Principal Place of Business Mailing Address
6400 CONGRESS AVENUE, STE 1750 6400 CONGRESS AVENUE, STE 1750 - 600 4 37 20
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S e [3 AT MR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2o~ U423 RBIK Not Applicable
zp Cauntry zip Couriry 5. Certificate of Slatus Dasired O ?ig?q l‘:‘if;’;‘i""m
6. Namae and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE 'PARK DRIVE STE 4 Street Address (P.Q. Box Number is Not Acceplable)
WESTON, FL 33331
City FL I Zip Code

8. The above named eﬁim-'{;ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidtffed agent,

SIGNATURE
rathre, mga printad nade of (agislersd agent and litl il applicable. (NQTE: Aeqatered Agent Signalure roquired whan remstating) DATE
Ti
i
FILE NOWII! I?E:E IS $138.75 Make check payable to
After May 1, 2003‘:Feé will be $538.75 Florida Department of State
5. . .*  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE ":"‘: < D Deletz TITLE D Change D Addition
NAME :t\\{#\wi:‘l}f{m\dﬁ |« NAME
STREET A0DRESS | (p L} ) Cowarcsg Ave <}z 1750 STREET ADDRESS
a5t - a Radnn  FL 33U T CiTY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-3P CITY-ST-2P
TIFLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2P
ME O3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-21P
TITLE O pekete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-207 CY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver o}ustee empowared to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m Q«\\h\& Si e

TURE AND TTED OR PRINTED NAME OF SIGNING MANAGING , OR AU ] TATIVE Oate Dayume Prone




