.+ 2004 LIMITED LIABILITY COMPANY

FILED
Mar 06, 2004 08:00 AM

__ANNUAL REPORT
DOCUMENT # 102000016192~~~

1. Enlity Name

BOULEY FLORIDA LLC

e Secretary of State |

N NS —Srrpy R N
Principal Place of Business Mailing Addrass

630 OCEAN DR, APT, 414 265 GENESEE ST
JUNO BEACH, FL 33408 AUBURN, NY 13021

<

02142004 No Chg-tLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEl Number o . Applied For -
52-2378201 _ _r:lc‘n‘APplicat.:.Ie
5. Certificats of Status Desved [ §e5eg£q I‘;rd:di“""a'

6. Name and Address of Current Registered Agent

ek M T e R e o b TN e S T

ASHLEY, DAVID M
2253 N.E, 30TH ST,
LIGHTHOUSE POINT, FL 33064

~ IN'THIS SPACE

Sigralure, typed o priniad name of ragisiared ﬂ';nd Etle Jt applicable (NOTE Registered Agen] sipnatiira raquiad Msl ing)

Filing Fee is $50.00 U
Due by May 1, 2004

8. The above named enlity gubwits this sialgment (or the purpose of changing fis ragistered pfticg or registere 1, or bath, in the State of Florida. | am familiar wilh, and accept
Ihe obligations of regigidreg/agent. / /
SIGNATURE d ot CF L 3/2 _G?Z —
j / DATE )

8. - 'MWTG{NG’T&'@ME‘E%/MANAGERS
MLE MGRM T T e e e e
NAME BOULEY, DANIEL D

STREEY ADDRESS | 155 ROSS STREET EXTENSION
GiTY . ST- 2P AUBURN, NY 13021

p— — C I A N
NAME

STREET ADDRESS
GITY-57-2P

e e e = ST T

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

fiiLE

STREEY ADDRESS
CITY-ST-ZIP

— - ™ [ e = - Em i

NAME
STREET ADDRESS
CITY.ST-2IP

p—_, g - N S o T B

NAME
STREET ADDRESS
CITY-8T-2P

11. 1 hereby certify that tha information supplied wilh this fifing does not qualify o7 the exempton Sitad i SEaton 11007, Fiorida STatles. | further cartify that tha Tormation
indicated cn this report is true and accurate and thal my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited lizbilily company or the receiver or trustes empawsred to exacute this repcrt as requirad by Chapter 60B, Florida Statutes.

Y

SIGNATURE: %&z 7 %mgﬁiéés, Pl degs) S AD -_&’f/

SIGNATURE AND TYPED OR P D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESE}IT:‘TWE

Date Daylrﬁe Phona #

B T e A g 00 SR S = R A BTN " R 7

B T —



