FILED
2008 I NNUAL REPORT Apr 21,2004 8:00 am

DOCUMENT # L02000011827 ecretary of State

1. Entity Name 04-21-2004 90451 024 ****50.00
BOYETTE QAKS, LLC

" Principal Place of Business Mailing Address
07 RIVERSIDE DR. N.E. % 501 RIVERSIDE DR. N.E.
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, Ft 33702 : .
e A
Zso] Rwerside De NS | 8SDL Riwerside Dr nsy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E0B3 (10/03)
City & State Clty & State 4. FE1 Number Applied For
lespint  Peders burg Pl caint OCTRRS Ruel- FL.|  75.3060454 Nt Applicabie
g T : -
'l,z'lgp'?-oz. gjmrsy p‘ . %37_0 2. SOLE‘% 5. Certificate of Status Desired O gg'ggf,ﬁ;mnal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New R_eglstered Agent
- . Name
'MONROSE,NINAG = - N = - e - - - -
5200 CENTRAL AVE. Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707 Tt S
City FL Zip 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 Fiorida. 1 am familiar with, and-accept
the obligations of registered.agent.

SIGNATURE
Sigrature, ypad o prinled name ol registersd agent and tithe it applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 . . Florida Department of State
e, — MANAGING MEMBERS/MANAGERS k10, ADDITIONS/ CHANGES
me - MGR [ pelete TMLE [ change  [] Addition
NAME NiX, JOSEPH E . NAME,
STREET ADDRESS | 8501 RIVERSIDE DR. N.E. STREET ADDRESS
CITY-ST- 2P _SAINT PETERSBURG, FL. 33702 Ccry-s1-zip
- TITLE ‘ [ Dalete TITLE [J Change [ Addition
NAME © NAME
STREET ADDRESS — STREET ADDRESS
ory-sT-z2p | N CITY-ST-2IP
TITLE [ Delete TITLE [IChange (7] Addition
NAME NAME
STREET ADDRESS L , g . e —o . [} STREETADDRESS S e — -— - - -
ome-sT-2p | CITY-5T-21P
TMLE O petete TILE [JChange  [J Addition
© NAME : NAME 1
STREET ADDRESS || swreer avoRess
CITY-5T-21P CIry-57-2tp
TMLE 3 Deiate TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-20P CIFY-51-20
TITLE O Delete TITLE [JcChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-7ZIP CITY-ST-7IP

11; | hereby certify that the information supplied with this fiing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Data Daytime Phone #-

SIGNATURE:MEP# £ . VX Y/ré’/n/ 227 S77902%
ID TYFED OR FRINTED I 1

——



