2005 LIMITED LIABILITY COMPANY FILED

AN AL REPORT Apr 14,2005 08:00 AM

DOCUMENT # LO0000006554 Secretary of State
JER.D. BOVING INVESTMENTS, LTD. CO.
Principat Place of BusinesL S Maling Address -
ﬁ%{])j- y%]g(ﬁ){g, ?_Eaég {?l%ULEVARD, APT. #2803 ﬁ%%]_ \{S\A?gggrgiaggoB‘[%ULEVARD‘. APT, #2803
——————————— [N
h - 7 04042005 No Chg-LLG CR2EDBS (10/03)
DO NOT WRITE IN THIS SPACE PR Fopted e
T 65-10225189 Mot Applicable
_ ':7 | 5. Certificate of Sfax‘usnD.esiredl | _§g.g%$?$iow

6. Name and Address of Current Registered Agent

BOVING, JERALD A
2201 SOUTH OCEAN BOULEVARD, APT. #2803 DO NOT WRITE

HOLLYWOOD, FL 33019 , . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered gffice or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatars. typed of Printed name of regisieraa agent and e i applicable. (NOTE. Fiagisterad Agen! signalire reqiired when refastating) T DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS o ) T o
TWHE MGR - ' T I —
NAME BOVING, JERALD

STREET ADCRESS | 2201 S OCEAN BLVD,, #2803 : _ o HINANRNaS2e

-T2 L HOLLYWQOD, FL 33019 _ _ T TS-S0045-010 50.00

TLE MGR o ’ i

NAME BOVINOG, ESTER - e o

STREET ADDRESS | 2201 S OCEAN BLVD., #2803 - - -
Cmy-§1-2IP HOLLYWOOD, FL. 33019

TITLE MGR
NAME BOVINO, DAVID

ess | 2201 S OCEAN BLVD., #2803 - - L
;r:rE;rm;: HOLLYWOOD, FL 33018 DO NOT WRlTE
TLE MGR ) o ’ | IRk T
:A;E BOVINO, RACHEL IWIS SPACE

STREET ADDRESS | P.O. BOX 4295
CITY ST~ TP ASPEN, CO 81812 - -— - - Co- - - -

TITLE

NAME

STREET ABDRESS
CITY-§T-ZIP

THE

NAME

STREET ADDRESS
CITY-57-2if

11. | herely certify that the information supplied with this filing does not qualify for the exeription statéd In Section 119.07(3)(1), Flbrida Stalutes. 1 fusther certify that the informaion __
indicated on this report is fue and accurale and that my signature shall have the same jegal effect as if made under path; that | am a managing member or mianager of the
limited liaility sornpany or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: | S ¥-9-05 9470 25904

M-
SIGHATURE ANDG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OrR AUTHORIZED REPRESENTATIVE Data Caytime Phorig ¥




