2006 LIMITED LIABILITY CQIMPANY May IEI%O%% 8:00 am

. . ANNUAL REPORT (AR} " ° 4

DOCUMENT # L02000012682 Secretary of State
1. Entity Name 04-18-2006 90011 001 ****50.00
BOLLINGER ASSOCIATES, LLC
Principal Place of Business Maling Address
LANDF DR. 332 LANDFALL DR.
\‘N?‘?.EAINGTOQ II-NII-C 28405 \"VILMINGTON NC 28405 ”II“'H I" m] “||| “ ﬁm{l)'ﬁ 9 8 1
2. Puncipal Place ot Business 3. Mailing Address lﬂmlﬂl [II"IEII"
Suite, Apl. #, elc. Suite, Apt. ¥, atc. 1st MOORE CRZEQE3 (10/05)
City & Stata City & Siate 4. FEI Number Applied For
B82-0564320 Nol Applicable
Zio Country Ze Countey 5. Certificale of Status Desired 0 ?ﬁse'gg :i:':‘;“m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELMAN, KEN . E e e s
4 S .
BOCA RATON FL 33431 Mﬁj Sune 337 W.
Cit Zip Coce
" BOCA RATORL FL | 955,

8. Tha above named entily Submits INis statement 1o the purpose of changing its registerad office of registerad agent, of bath, in the State of Florida. | am tamiliar with, and accept
the obligalions of registernd agant.

SIGNATURE

Suahraphat, Pyghad O Jurriered Oae OF M. Qe ks e {NOTE Regricted Agert somnabu s ssuumart ef wri twntlisti g} VAIE

" FILE NOW1!! FEE IS $50.00 -
- Make Check Payable to-Florida Department of State.
 Due By May 1, 2008
[ MANAGING MEMBERS, MANAGERS 10. ADDITIONS { CHANGES
nng MGRM : O ouere T MGR DY crange 25 Asdition
NAME FRANKEL, RACHEL e MARILYN L. BoLLINGER
SIRETT ADBRESS 11332 LANDFALL DR swenoorss | 13%2 LANDEML DR
onv-S1-f |WILMINGTON NC 28405 einy-s7- e WILMINGTDN  NC L2405 ‘
ime MGRM 7 Delore e M &R 3 Change ﬁmﬁm
NANE FRANKEL, SHANNON NALE PrownRrD N POLLINGER
SIGET AOORESS [ 1332 LANDFALL DR smecraponrss | A HIL LANORFALL DR
oS-I [WILMINGTON NC 28405 CFTY-5F- 2P Wit M INGTIN | NG 22405
TE. . _ . 03 Dtiese me o £l Crange [ Aasition
HAME NAME i =T
SIRLET ADDRESS STRUET ADDRESS
Y -51e T ] - - - e = — _ LY.51.0P B

TLE 3 Dejete (1] Clchange [ Addilion
NAME NAME
STREET ADDRESS STRITT ADDRESS
Gy -5t-ap Ciry-s1-aP
nnE O oeicte TME DI Change [ Addilion
HAME NAME.
STREET ADORESS ) SIREET ADDRESS
T ST 3R crY-S1-2iP
e 7] Delee e O crange [ Addition
HAME NAME
STFEEY ADORESS STREET ADDRESS
ciry-si-ae CAY-S1-BP

11. ) hereby cerlity thal tho information supphed with (his fling does not quality for the exemptions contained in Section 119, Florida Statules. | further centity that the information
indicated on Ihis 1epori 18 lrug and accurale and that my signature shall have the same legal aftect as it made under oath: that | am & managing member or manager of ihe
kmiled lability company or the 1eceiver or fustee empowesed (o axecule this report as required by Chapter 608, Flerida Stalutes,

Gio

SIGNATURE: 4 ﬂ“él’ (:@1%{ , MPARyn L. BoLLiNGER MGR  4-(-0( 507 65iS
NGM“I.H!IND“’EDO PMRINTED NAME OF 51 MANAGING MEMBER, MAMAGER, OF AUTHORIZED REPRESENTATIVE O Draytene Phone &




