2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L02000011827 SECRETARY OF STAIE
1. Entity Name DIYISION fF CHRRPORATIONS
BOYETTE OAKS, LLC
05APR 12 PHI2: 2
Principal Ptace of Business Mailing Acdress
8501 RIVERSIDE DR., NE 8507 RIVERSIDE DR., NE
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702 5 ( !
0
‘ e 11110 (T TR
2, Principal Place of Business 3. Mailing Address
240 721°7 pve 2Yo 2/*7 Are
« Sufle, Apt. #, stc. Suite, ApL. #, gtc. 03312005 Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. FEl Number Applied For
37, Rele LPeach , Fo Sr. Retfe Beach FL 75-3069454 Not Appiicable
%9.37 o Q i::un;y A %937 o ,f Cm{njtry-s A 5. Certificate of Status Dasired O ?ei ggq:::!:éuonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Nama

MONROSE, NINA G

5200 CENTRAL AVE. Street Address (P.Q. Box Number is Not Acceptable)

S§T. PETERSBURG, FL 33707

City F L Zip Code

8. The abova named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE

Signalure, typed of printed name of regrstered agent and tule it applicabie. (NOTE: Registerad Agent signatura requiad when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 7 Delete TITLE m R RThange [ Addition
NAME NiX, JOSEPH E NAME NI SO3EPY E.
STREET ADDRESS | 8501 RIVERSIDE DR. N.E. STREETADORESS | 2-Y 0 71 7 v
cv-S1-2p | SAINT PETERSBURG, FL 33702 av-sew | ST, Pele Beach . 237l
T 3 Delets TiLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-§7-71P CITY-ST-ZIP
TOLE O Detete WTLE _ __ . _[lCnange [ Addition
NAME NAME 1O 2innBEsE1
STREET ADDRESS STREET ADDRESS 4260501 0--005 =200, 05
CITY-ST-2IP CITY-ST-2P
LE [ Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-ZIP CIY-5T-7P
TIILE 03 Delete it CJchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member ar manager of the
limited ligbility company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: “Jos€Pt €. ik S\ PeT . Wk s~ 727 €% 0 VY

SGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




