FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000004792 04-30-2008 90022 043 ***143.75
1. Entity Name
BOOYAH ENTERPRISES, LLC
Principat Place of Business Mailing Address r
4715 MONTEREY DRIVE 4715 MONTEREY DRIVE v 0 0 0 5 2 08
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEi Number Applied For
41-2078309 Not Applicable
j Zi Count e
Ze Country P ouny §. Centficate of Status Desired $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINGATE, WILLIAM L
4715 MONTEREY DRIVE Street Address (P.Q. Sox Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.
SIGNATURE
Signatyra, typed or printed name of registered agent and title it apphcabla {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 0 Delete TITLE [ Change [ Addition
MAME WINGATE, WILLIAM NAME
STREET ADDAESS | 4715 MONTEREY DRIVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CiFY-ST-2IP
TITLE MGR X Delete TITLE O change [ Addition
NAME CAMERCN, ROBERT NAME
STREET ADORESS | 4715 MONTEREY DRIVE STREET ADDRESS
CITY.ST-2IP WINTER HAVEN, FL 33880 ciy-S1-2Ip
TTLE [ pelete TME [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP
TITLE O Detete TLE [ change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicate on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or managers of the
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.
N : (8e3)
. Ga-
SIGNATURE: 2z Welliam L-Wnsades 3]14]08 2G3-604S
SIGNATURE AND TYPED OR PR G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRBEUNE "oma T Dayume Phone 4




