2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000032835 '

1. Enfity Name

" BOYNTON BOTANICALS, L.L.C.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

4935 WAVERLY WCQDS
LAKE WORTH FL 33463

Mailing Address
4935 WAVERLY WOODS
LAKE WORTH FL 33463

L N

U A

R. Principal Place of Busineés

3. Mailing Address N

Suite, Apt, #, etc,

Suite. Api. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State - 4. FEI Numbeor ‘ Applied For
' 06-1664932 [ TNot Appticatt
op Country Zip Country 5. Certficate of Status Desired I} $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent =~
Name '

KASTENHOLZ, MICHAEL J
7935 WAVENLY WOODS TERR
LAKE WORTH FL 33463

Strest Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statémeni foﬁhe purpose'ofchanging its registerad offics or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationsgyregistared agent.

SIGNATU L , . i

ars o ka,'g_gl,c_a_hlu \ {NOTE. Hegrtatac AGBRA SIHNANES Tequiyd when 1eimsialrg) —

Ty T
/ FILE NOW!il FEEIS'$5000 .
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 ’

9. MANMAGING MEMBERS /MANAGERS 0 T ADDITIONS/CHANGES j
TITLE MGRM 1 pelete T [ Ghange  [J Addition
NAME KASTENHOLZ, MICHAEL J NAME
STREET ADDRESS (4935 WAVERLY WOODS TERRACE STREET ADDRESS
iy -5h- 1P LAKE WORTH FL 33463 _ ClY-8T- 2P .
HILE MGRM T Delete UILE [1Ghange  [] Additicn
Wl KASTENHOLZ, KATHLEEN M NAME Uoono0248204
SIREET ADDRESS | 4935 WAVERLY WOODS TERRACE STREE 1 ADDRESS 03/02/05-80020~017 50.00
oiry-S1- 29 LAKE WORTH FL 33482 _ CITY-51- 2P o o
TiILE 7 Delelg TiLE 1 change [ Acdition
NAME N IV )
SIREET ADDRESS L STREET ADDRESS
CITY-ST-21P QY51 2P
TITLE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
J—. Y -51-21P .
THLE 3 Delete TILE [ Change ] Additian
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP . GiTy-81- 2P
TITLE [ pelete e [J change [ Addition’
NAME NAME
STREET ADDRESS STREET ADARESS
CiTY-S7-2IF ClY-St-2p .

11. | haraby cerﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
IS repornt is true and accurate and that my signature shall have the same laegal effect as if made under oath;

indicated on

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _

that | am a managing member or manager of the

SIGNATURE AND

TYPED OR PRINTED MAMY OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

oyl

S 1B

Daytrne Phone #



