L. FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0C0000000085 2N 05-01-2006 90049 (32 ****50.00

1. Entity Name

BOGGY CREEK ESTATES, L.C.

Principal Place of Business Matiling Addrass

233 S SEMORAN BLVD 233 S SEMORAN BLYD 2003 9 993
ORLANDO, FL 32807 ORLANDO, FL 32807
| 776 lalse albwiv (aoe. £l abe bolduno lave.|
Suite, Apt. #, etc. Suite, Apt. #, etc.
04262006 Chg-LLC CR2ED83 (11/05
uile ao | Swife 207/ 9 (11/09)
City & State City & State 4, FEi Number Applied For
Oelamwds  FL Cnlawho FL 59-3623264 Not Applicabie
Zip Country 7 Country . . $5 00 additional
5. Certificate of Status D d N h
32 SI‘)/ 0‘.0#’5‘- \5‘??/6/ &m”"_ ertificate of Status Desire (] Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of Naw Reglstared Agent
Namea
REY, TONY IR Sireet Address {P.0. Box Number is Not A bla)
233 8§ SEMORAN BLVD oot ress {P.0. Box Number is Dt_ ccaptable
ORLANDO. FL 32807 7 Xo Lake AMALwinw L0 &/7‘- 28 /
City I Zip Code
O/ v Lo FL | #23¢
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registersd Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [J Change [ Addition
NAME C.J.C. DEVELOPMENT COMPANY RAME
STREET ADDRESS | 1716 CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE MGRM [ pelste TITLE Change [ Addition
NAME REY BOGGY, INC. NAME . .
STREET ADDFESS | 233 SOUTH SEMORAN BLVD. sweetooiess | T F 6 Cake Balesies Lar S Ta 207
omv-sT-2p | ORLANDO, FL 32807 : ISP | P japel e Mo B2l Y
TITLE [ pelate TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 3 pelete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-21P
TITLE 1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby ceriily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
F
SIGNATURE:=— . pse H Kac b6
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEREER-MANATER-OR AUTHORIZED REPRESENT,




