2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000032835 Jan 29, 2004 08:00 AM
1. EntfyRame Secretary of State
BOYNTON BOTANICALS, L.L.C.
Principal Place of Business Mailing Address
4935 WAVERLY WOODS 4935 WAVERLY WOODS
LAKE WORTH FL 33463 LAKE WORTH FL 33463

Suite, Apt i, etc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)

City & Stale City & State 4, FE! Number Apohad For

06-1664932 Not Apphicable
Zip Country Zip Counlry 5. Certificate of Status Desired ;K gi-ggqﬁsgénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

%%qu‘i%%‘ﬁzﬂYM\}\?ggglé ‘-JI-ERR Streat Address (P.O. Box Number is Nat Acceptable) i

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this sla{em.enr for the purgose of changing its registered office or registered agent. or poth, in the State of Florida 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. Typed or printed name of regrstered agent aﬁ:{ tiﬂeri! apohicable. (ND{E He_q,tslen:d At srmatuce ragulred wr;er\.remsta;m\ = = . DATE B .
. FILE NOW!!! FEE IS $50.00 .
fMlake Check Payable to Florida Department of State
- Pue By May 14,2004~ .
9. MANAGING MEMBERS ! MANAGERS I o o ADDITIONS / CHANGES —
TME MGRM T Delete TITLE [ Change [T Addition”
NAME KASTENMOLZ, MICHAEL J NAME LCNnnn0E0R20
STREET ADDRESS | 4935 WAVERLY WOODS TERRACE " | STRCET ADDRESS 012908 -00074-016 55,00
oY -5T-2¢  |LAKE WORTH FL 33483 . jumeste B )
TALE MGRM [T nelete TIRE [ Change [ Acdition
NAME KASTENHOLZ, KATHLEEN M NAME
STRFET ADDRESS 14935 WAVERLY wWOODS TERRACE STREET ADDRESS
ore-sT-aP L AKE WORTH FL 33463 Ty -ST- TP L X - .
TLE [ belete LE [ Change ~ ] Addition
NAME NAME
STREET ABDRESS STRECT ADDRESS
CITY-ST-2IP o GITY-8T-2IP
TIME 7 Delete TITLE [ Change  [J Addition
NAME I NAME
STAEST ADDRESS STREET ADORESS
CITY-ST-2IP CITY -S3-2IP 7
TLE [ Deleta TITLE ] Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ) . CITY-ST-1IP
TmE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51- 2

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am a managing mermnber or manager of the
limited liability company ar the reseiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Caytime Phone ¥

SIGNATURE

IGNATURE AND TYPED OR . ic] AN.AGING IQBEFQMANAGER, OR AUTHCRIZED AEPRESENTATIVE




