FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000049419 04-18-2005 90074 022 ****50.00
1. Entity Name
RICHARD L. BOSLEY, LLC
" Principal Place of Business Mailing Address
100 TWIN LAKE RD 100 TWIN LAKE RD :
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 20 03 4 87 9
s g TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEi Number Applied For
' 5& - 3{0 30,85 Not Applicable
Zip Country Zp Country 5. Certificato of Staws Desved ~ []  $9-00 Aaditional
Fee Required
- ** 6. Name and Address of Current Registered Agent- - - s - 7. Name and Address of New Registered Agent~ ~ —— - - .

Name

BOSLEY, RICHARD L
100 TWIN LAKE RD Street Address (P.O. Box Number is Not Acceptabla)

INTERLACHEN, FL 32148

City FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siata of Florida. | am tamiliar with, and accept
the cbligations of ragista@d agant.

SIGNATURE
lure, fyped or prnted name of ragistared agent and titie d applicable. (NOTE: Registerad Apant signaiure required when teinslating) DATE
. . T oae w73 " I . - N
Filing Fee is $50.00 e o I Make check payable to -~ -
Due by May 1, 2005 oo T oo . Florida Department of State
.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [ Delete TINE O change [ Addition

NAME BOSLEY, RICHARD L NAME

STREET ADDRESS | 100 TWIN LAKE RD STREET ADDRESS

CiTy-§1-21P INTERLACHEN, FL 32148 . CiTY-ST-2P R

TILE - 7 oelete TIE Cichange [T Addiion

NAME HNAME

$SREET ADDRESS STREET ADTRESS

CATY-ST- 2P : ) CITY-ST-7P

WE 1 pelete TInE [ Crangs  {T] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS, |~ e .- e - -
en-srap T T - CITy-S1-2P

e {1 Detete MLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-51-2P

M [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TILE {1 Delete TLE ‘ [0 Change [ Addition.

NAME n NAME -

STREET ADDRESS . - - STREETADDRESS |~ — v

CITY-ST-2IP CITY-ST-2IP : . -

11, | heraby certity that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: %WZ”J:%&% G/ 2844812007

SIGNATURE AND TYPED OR PRINTED NAME OF Daytme Phone 4

OR AUTHORIZED REPRESENTATIVE




