FILED

o May 23, 2008 8:00 am

2008 LIMITED LIABILITY CGXIPANY 5 Secretary of State

ANNUAL REPORT 05-01-2008 90036 040 ***138.75
DOCUMENT # L07000122293
1. Entity Name
RONTO BONITA LLC
Principal Place of Business Malling Addross
3185 HORSESHOE DRIVE SOUTH 3185 HORSESHOE DRIVE SOUTH 3“ 0 0 7 364
FIRST FLOOR FIRST FLOOR
NAPLES, FL 34104 NAPLES, FL 34104
e T ST O CR e
Suite. Api. 4. elc. Suite. Apl. ¥, sic. 04302008  Chg-LLC CRZE0B3 {12/06)
City & State City & Stato 4. FEI Number Appliad For
,QQ‘/?OQ‘%[? |- -] Not Appiicattc
Zip Country ze Country 5. Cardicate of Status Desired [ gz'ggﬁm'
6. Name and Address of Current Regintared Agant 7. Neme and Address of Naw Registered Agent
Name
BLOOM, KEN St M}LAR(QPA(; Box NumB l(‘SNotA fable}
3185 HORSESHOE DRIVE SCUTH roc! Loss (.0 umber IS ceoplan'e
FIRST FLOOR LS we Seou at
NAPLES, FL 34104
' Y NAPLES FL | %0y
8. Tha above named entily submits this sialamant for jhe purpose of changing i1s registered otfica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of re ad agent. I .
SIGNATURE /j ;u’ — Pl ?{2.9-09
SigrabE, 1ypocyln iensd hilme o HQFUNS A0 AN it I ADORCIDNS. THOTE: Reguiuid At BOMERAE MELIST When )} DATE
~ FILE NOWI!! FEE IS $138.75 . 2.1, .. :Makeicheck payable o~ —¢ -~
After May 1, 2008 Fee wl!l bo $538.75 ) Florldn‘Dopar!mom of Stats -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
e 2 D e M e DO cunge  (BrAdiion
N MAME A, JAck SelomoN
STAEET ADFESS s oss | 3185 HoRSESHog DRIVE Souytd #2.
ERY-S1.29 CITY-ST- 1P NAPLES L 3toy
1ne O Delete e [ Crange (3 Addition
HAME HAVE .
STREET ADDRESS STREET ADDRESS
CIry-ST.2P ony-$1-ne
e O Detere HILE [Ochangs 3 Addition
NANE HAME
STREET ADORESS STREET ADORESS
onv-S1.2P . - CHY-5T-2P — .
TILE O peete 11LE O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ny-Sr-7p CrY-St-7P
TME . O Delete e O ctange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
[ BN 4 [ X
L1 . O oekete me [ thange [ Adeion
HAME NAME
STREET ACORESS STREEN ADDRESS
cv-S1-2p -st-oe

11. | herehy certily tha! the information supplied with ihis filing does nat qualify tor tho exemptions contained in Chapter 119, Forida Statutes. | iurther certify thal the infoemation
indicaled on ihis reporl is true and accuralg4nd thal signatura shall have the same legal effect as if made undet cath; that { am a managing member or manager of the
limuted liabilily company or 1ha receive; ,‘k’ s1ee empdwered [0 exacute this 1eport as lequired by Chaplar 608, Florida Statutes.

i
)
SIGNATURE: 4

I:Qu TER &jwuﬂuin OF JIGMIXG MANAGING MEMBER. MANAGEITTOW AUTHORTED REPRESENTATIVE

‘/« 29-6€ 239-64F- 6310

Oavwrm Prong &

———

A. Jack- Sows/MoM



