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2008 LIMITED LIABILITY COMPANY FiLED

ANNUAL REPORT — Apr 30,2008 08:00 AV

DOCUMENT # L02000001904

1. Entity Name
BOYETTE CREEK, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
2502 NORTH ROCKY POINT DRIVE STE. 1050 2502 NORTH ROCKY POINT DRIVE STE. 1050
TAMPA, FL 33607 TAMPA, FL 33607
03112008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o el Number FopiedFor
03-0395576 Not Applicable

0O $5.00 Additionat

5. Certificate of Status Desired
Fae Required

6. Name and Address of Current Reglstered Agent

STROHAUER, GARY N ESQ : : '
BAXTER,STROHAUER.MANNION & SILBERMANN.P.A. DO NOT WRITE
1150 CLEVELAND STREET STE. 300

CLEARWATER, FL 33755 IN TH_|S SPACE

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

SIGNATURE

Signature_ typed of printag name of registerad agent and title Il epplicable. (MOTE: Ragistared Agent signalure required when reinslating) l l ]'”""“"'ln.:if{lfﬂqu
)

/27 TR —EN02-01 7 198 75
FILE NOW!!I FEE IS $138.75 t5/27/08-80022-T1 7 138. 75
After May 1, 2008 Fee will be $538.76

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RYAN, JOHN M

STREET AODRESS | 2502 NORTH ROCKY POINT DRIVE STE., 1050
Ciry-§1-2ip TAMPA, FL 33807

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TiTLE
NAME

e s "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- . IN THIS SPACE

TTLE

NAME

STREET ADDAESS
CITy-81-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hersby certify that the infognation supplied witn this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes | further certify that the information
indiceted on this report is tru ccurate and that my signature shail have the e legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the racer frustee empowered to exscute this mﬁsaﬁn

s required by Chapter 608, Florida Statutes
SIGNATURE: - o4 0® Bz 288-806

Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING WMEMBER, OR AUTHORIZED REPRESENTATIVE




