. FILED
299° "ANNUAL REPORT (aR) . Jun 06, 2005 8:00 am

DOCUMENT # M98000000398 C Secretary of State
1. Entity Name 04-26-2005 90013 030 *****5 ()
BONITA PARTNERS, LLC 06-06-2005 90559 007 ****50.00
Principal Place of Business Mailing Address
28600 TRAILS EDGE BLVD 24707 COUNTY RD 75
BONITA SPRINGS FL 34134 SAINT CLOUD MN 583018782
Tl
2. Principal Place of Businass 3. Mailing Address ] h
Suite, Apt. #, efc. Suite, Apt. #, ete. 15t MOORE canm (10/04)
City & State City & Stat 4. FEt Numbe Applied F
v 1y & s UPE 41-1875973 e AomiaDie
Zp Country hp Country 5. Certificate of Staws Desired ?g'ggq:ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hoglslond Agent
T - et T T T T R & A Agents, Tne. — - T o
HEUERMAN, PAULKESQL S a3 B R
’ - {11 -
850 PARK SHORE DRIVE, THIRD FLOOR €L euetman
NAPLES FL 34103 850 Park Shore Drive, Third Floor
CiI!?aples FL | 5 (kT

8. The abova named enmy submits this staternent for the purpose ot changing is ragistered office or registered agant, or both, in the State of Florida. 1.am familiar with, and accept
the obligations ot slered agent

SIGNATURE () Auu#ank S{ucl'a-y @ z-1%-ps
Sugraiuie, rpp.cwg!nr‘d narre o agent wndl W {NOTE Rageinted ADHATagnalule tscuved whin rursiaing) Date
FILE NOW!H- FEE 15:550.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

[N MANAGING MEMBERS/MANAGERS 10. ADDITIONSFCHANGES

WILE MGR ) palsa HE O thange [ Acdition

NAME LINDCQUIST, RODNEY L RAME

STREET ADDRESS | 110 SOUTH 2ND STREET, SUITE 132 : STREET ADDRESS

ciny. S 2P WAITE PARX MN 56387 CITY-51.20

e [ petein TIRLE [ Change [ Adaition

NAME . ' NAME

STPEET ADORESS ) STREET ACDRESS

CITY-ST-ZP CIrY-s1-2P

me 3 Delete HILE [ thange [0 Addtlion

w0 - e e B M _ o _ . 3 . .
SRS T T e B Bl i R L — =

tity-§1- 2P CITY-$1- 29

THLE T T T T Oowse nne ’ " O change ] Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

oTy-51-3P CFY-S1-29

WILE 7 Deteta e O change [ Addilion

NApiE HAME

SIREES ADDRESS STREET ADDRESS

CITY.S1-1P CITY-ST1-. 7P

kg - O Detete e Olchengn [T Addition

RAME NAME

SIREET ADDRESS STREFT ADDRESS

cry-st-ar CY-ST- 2

41, 1 heraby certify that the informati
indicated on this repopt
limited fiability compe

this fiing doas not qualify for the exemption stated in Seciicn § 19.07(3){7), Florida Stattes. | further cestity thal the information
[hat my signature shalt have the same lega) affect as i made under cam; that | am a managing memper or manager of the
powerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] \ R /OS‘

SIGNATURE AND TYP| I NALE OF SIGMING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENIATIVE ’ D-.‘ Daytrma Phcon #




