2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000023676

1. Entity Name
BOY MANAGEMENT, LLC

Secretary of State

Principal Place of Business

410 CALOOSA DRIVE
LABELLE, FL 33535

Maziling Address

410 CALOOSA DRIVE
LABELLE, FL 33935
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6. Name and Address of Currant Registered Agent

BOY, JOHN B JR
410 CALOOSA DRIVE
LABELLE, FL 33935
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8. Tha above namad entity submits this staternent for the purpase of changing its registered office or registered agent, or both. in the State of Flonda. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE
Sigratura, lyped or printed namg of registered agert and e 1 applicabla,

INOTE: Regisimrad Agan! signature required when rainstaling) DATE

Filing Fae is $50.00
Due by September 6, 2008

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BOY, JOHN B JR

STREET ADDRESS | 410 CALOQOSA DRIVE
Ciry-ST-2P LABELLE, FL 33835

TIme

NAME

STREET ADDRESS
CiTY-57-7IP

TiME

NAME

STREET ADDRESS
CITY-ST-ZiP
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11. | hereby certify that the informaticn supplied wilh this filng doss not qualify for the exemptions contained in Chapter 119, Flonda 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Nialeb @ 61S-3TD

Date Dayime Phons #

—4

Jul 17, 2006 08:00 AM




