2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am
Secretary of State

DOCUMENT # 102000030210

1. Entity Name

BOHEKA, LLC

01-09-2006 90051 033 ****50.00

Principal Place of Business

5747 38THAVE. N.
ST. PETERSBURG, FL 33710

Mailing Addtess

5747 38TH AVE. N.
ST. PETERSBURG, FL 33710

20000168

2. Principal Place of Business 3. Mailing Address

AR AR W

Suite, Apt. #, etc. Suite, Apt. #, slc.

01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Agplied For
01-0752787 . Not Applicable
- " " —
Zip Country Zp Country 5. Certificate of Status Dasired O. $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name 2

BORGES, FERNANDO D
5747 38TH AVEN
ST. PETERSBURG, FL 33710

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name ¢f registered agent and tille if applicable.

{NOTE: Registered Agen! sipnature required when reinglating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Bepartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TILE MGR [ oelete JILE [J change [ Addition
NAME BORGES, FERNANDO D NAME

STREET ADORESS | 5747 38TH AVE N STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-$T-2IP

TITLE MGR [ pelete TME [ Change [ Additicn
NAME HERON, SEAN NAME

STREET ADDRESS | 5747 38TH AVE N STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST-2IP

TITLE MGR 3 Delete TIE [ Ghenge [ Additien
NAME KAPADIA, KETAN NAME

STREET ADDRESS | 5747 38TH AVE N STREET ADDRESS

CITY-ST-ZiP SAINT PETERSBURG, FL 33710 CITY-ST-ZIP

HILE [ oelee TMLE M&E. [ Change dediﬁun
NAME NAME Qhaw W. Zhow

STREET AUDRESS swestaoniess | 5767 2T ~Ave N-

eIy -ST-2P oiTY-5T-2P Aint Peftrsburs FL 23710

TILE O petete TMLE < [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-21F

TiTLE . - [ elete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 o executetlhis/r_eport as required by Chapter 608, Florida Statutes.

T

Sl

01/ov/o6 727,351 .8661

SIGNATURE AND TYPEDSR PRINTED NAME MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene ¥




