2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

05-03-2004 90138 029 ****50.00

DOCUMENT # L03000004089

1. Entity Name
BOXWOOD REFERB, LLC

Frincipal Place of Business

1853 MISTY MORN PLACE
LONGWOOD, FL 32779

Malling Addrass

1853 MISTY MORN PLACE
LONGWCQOD, FL 32779

38007531

AT T

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, gic. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)

L e
City & Slate City & Stata FEI Number}. Applied For
K_)b y-2Upl289 Mot Agplicablo
Zip _ Country Zip Country 5, Certificate of Status Desited [ ffegg L‘;:‘:’“"W'
6. Name-and Addrass of Current Registered Agent -7.-Name and Atdress of New Re;t;ia;ud_k-ﬁant . .
) Name ' .
O'DONNELL, JOHN
1853 MISTY MORN PLACE Streat Adcress (P.O. Box Number is Not Acceptabla)
LONGWOOD, FL 32778
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agan, or both, in the State of Florida. | am iamiliar with, and accept
the obligetions of regisiered agent. .

| SIGNATURE :
Sig Brbd £r printad e of spen! and it ¥ appticads. NOTE: B Agert g = GH DATE
Filing Foo Is $50.00 . ) ' » Make check payable to
. _Duo by May 1, 2004 | t- ——— - Florida Department of State
. | -h" LI g
8. _ MANAGING MEMBERS /MANAGERS ¥ o ADDITIONS /CHANGES
TME ) O petes T MEmBY, MACAGEO - PRES 0 Change "Adkdltion
WaMt e HAME Jouwn T, DiQpwwtia 10 K
STREET ADDRESS smeranoesss | JE5D M ATM MpRe Atk
ony-st.7p co-51- 2P Vowbweoo  Fupagom  3310V9
THLE : O neets e pemgue, VI Clcne  DRttion
HAME M Tuwae SaNELIGR
STREET ADDRESS STREETADDRESS | B Yp  VER AVAL Ave,
oY-ST-20 GTY-51-2P DRuarm,. Fuolyon F3kN
TME . i .o DOosee,,  Jowme . _{ _. - - e -[).Change... . Adition
HAME NAME
STREET AQIORESS Lo : S e STREET ADORESS : -
CITY-5- 2 , oY1 7P
s O pelste TInE Cicmnge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 7P CTY-§T-2P
me ‘ OJ Delete TmE D change [ addtion
NAME MAME
STREET ADDRESS ) e STREET ADORESS,
CITY-5T.2F o CITY- 51-2P
TIE 3 petets TE ClCrange [ addition
NAME . HAME
STRELT ADDRESS - | seET sovRESS -
CITY-ST-2F, - CITY-§T-2P -

¥1. | hereby certily that the information supplied witn this fling doas not guality for the exampticn statad in Saction- 119.07{3)(7). Foride Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalure shall have tha same legal effect as it mads under oath: that | em & rmaneging mambe:%r manager of the
limited fakility company or the receiver or rustee empowered 1o execuls this repon as raquired by Chapter 608, Flgrida Statutas,

S!GNATUJ}}E& ﬁ%f‘/ 3 GNW//

mmmomemmmwmmmmawa

Yo\ i3 - LUYs

Daytme Prore #

Ylaaloy

May 26, 2004 8:00 am
Secretary of State




