FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000001904 05-01-2007 90338 025 ****50.00
1. Entity Name
BOYETTE CREEK, L.L.C.
Principal Place of Business Mailing Address B u u 4 ( ﬁ :' d
2502 NORTH ROCKY POINT DRIVE STE. 1050 2502 NORTH ROCKY POINT DRIVE STE. 1050
TAMPA, FL 33607 TAMPA, FL 33607 . '
P o[+ AR AC IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-LLC CROENS3 (12!(:6)

City & State City & State 4. FEI Number Apptied For

03-0395576 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei'ggqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROHAUER, GARY N ESQ
BAXTER,STROHAUER MANNION & SILBERMANN,P.A. Street Address (P.O. Box Mumber is Not Acceplable)

1150 CLEVELAND STREET STE. 300
CLEARWATER, FL 33755

City FL ] 7Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

Signature, typed or pnted narme of 1egisiered agent and Dike 1 applicable. {NOTE: Registered Agent Signatura roqui &a when ranstatey)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM (3 Delete TINLE (O Change (] Addition
NAME RYAN, JCHN M MAME

STREET ADDRESS | 2502 NORTH ROCKY POINT DRIVE STE. 1050 STREET ADDRESS

CITY-ST-71P TAMPA, FL 33607 CITY-ST-2P

THE O Delete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

wry-51-2P CIFY-ST-2IP

TILE O Detete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ciry-S1-20

TIRLE O elete THLE [ Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S7-2P

TIME O Delete TITLE [ Change [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelate TITLE [ Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa%&iver o trustee empowered o exeg T as required by Chapter 608, Flgrida Statutes.
SIGNATURE=—— SZ:’)’ /0 7 §1325%-80718
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Cate Gaytma Phong #




