2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 28, 2006 8:00 am

1. Entity Name 03-28-2006 90009 042 ****50.00
PORT O'CALL BOXERS, LLC
Principal Place of Business Mailing Address
757 SOUTHEAST 17TH STREET % CINDY GARDNER, ACCOUNTANT
SUITE 826 P.0. BOX 31046
FORT LAUDERDALE, FL 33316 US SEAISLAND, GA 31561 S
z F’rincipal Place of Business 3. Mai”ng Address | ||I“|V |” ||||| "I” ll"’ IIlH |I"| ||,|I Nl“ Il ‘ll mll |H||‘ “I llll
Suite, Apt. #, alc. Suite, Apt. 4, etc.
R P 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
37-1443225 Not Applicable
Zip Country Zip Country " . $5.00 Adaitional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
BOSTIC, ROBERT STEVEN
757 SOUTHEAST 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 826
FORT LAUDERDALE, FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prinled name of registered agent and Litke & apphcania {NOTE: Ragistersd Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 ‘ Make check payable to
Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGR 3 oetete TITLE O Change [ Addition
NAME BOSTIC, ROBERT STEVEN HAME
STREETADDRESS | 757 SOUTHEAST STREET SUIT 826 STREET ADDRESS
CIFY-ST-7P FORT LAUDERDALE, FL 33316 CITY-ST-21P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIRLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE {J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-ZiP
TILE [ petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
cmv-§7-zp | 3 CY-§1-2Ip
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
lirmited liability company or the receiver ar trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W Sileve BIshe 3-17-06  Y404-538-3333
SIGNATURE ‘ND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytima Phona #




