FILED

Apr 26, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000004089 04-26-2005 90015 025 ****50.00

1. Entity Name
BOXWOOD REFERB, LLC

Principal Place of Business Mailing Address m 0 4 ? 5 2 G

1853 MISTY MORN PLACE 1853 MISTY MORN PLACE

LONGWOOD, FL 32779 LONGWOOD, FL 32779

s e T CEE R AR AT v
Suite, Apt. #, alc. Suita, Apt. #, atc. 04192005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FEI Number Appliad For

54-2101289 Not Applicable
ap Country Zp Country 5. Cenlificate of Status Desired [ gg-ggq Iﬁf;’i"“a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
O'DONNELL, JOHN
1853 MISTY MORN PLACE. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL l Zip Code

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

SIGNATURE <

ignalure, typed or printed name of registered agent and tite if applicable. {NGTE: Registerad Agent signature raguired when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
. Due by May 1, 2005 ] Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ﬁgle[a Tme MR m O3 crangs YR Additon
NAME O'DONNELL, JOHN J Il NAME Joum O'Davnest
STREET ADDRESS | 1853 MISTY MORE PLACE STREEFADDRESS (|63 MISTY MoRW PLace
cny-si-Z¢ | LONGWOOD, FL 32779 cITY-§7-2P Lowgweoey FL_ 32919
TILE MGRV O oelere THLE ' O ¢enge [ Addition
NAME SINCLAIR, RYAN ) NAME
STREET ADDRESS | 3720 VERAVAL AVE. STREET ADDRESS
CITY.S7-2IP ORLANDO, FL 32817 CITY-ST-71P
TITLE O Detete TME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e O Delete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 0 Delete TME O Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S71-2P CITY-ST-21P
TiE O3 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClFY-51-11P

11. | heraby certify 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 inf i
indicated on this report is true and accurate and that my signatura shall havae tha same legal eflect as if mads under o(at)r(n:)lhat lama manéging marnbe:"yor rg;mg?r(gmﬁgm

limited liability company or the receiver or trusta “.- as required by Chapter 608, Florida Statutes.
"”31105 (u) 81,3 Guys
Dals

Daytimes Frone #

.
SIGNATURE ANQ T H AGING MEMBER, OR AUTHORIZED TATIVE




