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

ANNUAL REPORT Secret,ary of State

DOCUMENT # L02000032988
1. Entity Name (03-28-2006 90010 016 ****50.00
BOFUS, LLC
Principal Place of Buginess Mailing Address o
1037 FIFTH AVE. N, 1037 FIFTHAVE. N cUULLII9Y
MAPLES, FL 34102 US NAPLES, FL 34102 US
R s RN
Sufte, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1164459 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired [ ?g-g?qmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogisterod Agent

Name

GRABINSKI, MATTHEW L ESQ

% GOODLETTE, COLEMAN & JOHNSON, PA. Street Address (P.C. Box Number is Not Acceptable)
4001 TAMIAMI TR. N. #300

NAPLES, FL 34103

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. f am tamikiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of pr eitad N of tegiierad agent and title if appicable. (NOTE: Registared Agent signature required when renstating) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ petete M [ change  [J Addition
NAME GULLIFORD, JOHN T HAME
STREET ADDRESS | 2120 SHAD COURT STREET AGORESS
CITY-ST- 217 NAPLES, FL 34102 CIiY-ST-2P
THILE MGR 1 Detete ME [Jcmange [ Acdition
NAME GUILLIFORD, KRISTINA KUKK KAME
STREET ADDRESS | 2120 SHAD COURT STREET ADDRESS
CITY-ST+ 2P NAPLES, FL 34102 CITY-§T-8P
TILE ] Deiete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AOURESS
CIY-ST-1P CIFY-ST- 2P
TLE 3 petete TME {Ochange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TiP CITY-ST-7IP
TITLE ] oelete TTLE Olcange  [J Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE O oeletz TME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1-7P

11. | hereby certify that the intormation supplied wmh thig filing does not qualify for the exemptions containgd in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accugala-and that my sig re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recg g oo gio execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _Apa\\‘\" G fores #yloe  234-262-4224
SIGMATURE mmmmmnm "Dats Deytrna Phone &

[ -




