2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000016192

1. Entity Name
BOULEY FLORIDA LLC

Mar 21, 2005 08:00 AM

Principal Place of Business

630 OGEAN DR., APT. 414
JUNO BEACH FL 33408

Mailing Address

265 GENESEE ST
AUBURN NY 13021

Secretary of State

il

|

il

Il

2. Principal Place of Business. _. ) Ta. Mailing Address ‘
Sute, Apt. # efe. Suits, At. #, ete. 1st MOORE CR2E083 (10/04)
City & State — City & State 4. FEI Number Applied For =
o 52'23782(_)1 Not Applicable
Zip Country Zip “ountry 5. Cartificate of Status Desired | $5.00 additional
o B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHLEY, DAVID M .
2253 N.E. 30TH ST. Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
A
! City FL Zip Code

the obligations of registered agent.

SIGNATURE

"a8. The above named entity submits this statement for the purpase of changing its registered office or registored agent, or bath, in the State of Florida. | am famikiar with, and aceept

Signatute, yped o punteg na?a_?!_r_oqs'ered-agem and_i@p;h;anla_ o W(NVOTE Fh;gwslemd A;on; suarsan}:a raq-'med:r'.;ninemlamg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Y ~ MANAGING MEMBERS MANAGERS 1 0. i B ADDITIONS/CHANGES
TiE MGRM [ pelele TitE [ change  [2] Acdition
HAME BOULEY, DANIEL D NANE e
' n27193l
STRLCT ADDRESS | 155 ROSS STREET EXTENSION SIREET ADURESS 53 ;Uﬂﬁ%%{%l}&ﬁ%—ﬂl 4 50,100
civ.s-2r | AUBURN NY 12021 Y 5T AP e
[[if%3 O Detete It [J Change [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRFSS
¢ITY- ST-2IP CITY- S P
ILE T Delete i (O change  [J Addition
NAME NAME
GIREET ADDRESS SIREFT ADDRESS
Ty - 51.21P CITY-SF 7P
WiLE O eiste HinE O Change [ Addition
NAME NAME
STRET ADDRESS SIREE ADDRESS
CITY S1. 2P I Y -S1. 2P
L 7 Delete fIiLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREE) ALDRESS
CHrY-ST- 2P CHY-ST- AP
miE [ Delete THLE D change [ Additton
NANEF NAME
SIRELY ADDRESS STRLL T ADDRESS
CnY-ST 2P I CATY-ST- OF

11. | hereby certify that the information supplied with this fitng does net qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the informaticn
indicated on this reportis 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 compan

SIGNATURE:

cever or trustea ampov

d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNWIG MANAGING MEMERN MANAGER. O AUTHORIZED HEPRESENTATIVE

3{11/5/05

Cavhma Paona'd




