2Q04 I.IMITED LIABILITY OOMPANY

- -

ANNUAL REPORT (AR) .

FILED
May 10, 2004 8:00 am

DOCUMENT # L03000010990

t. Entity Name

BOAS FAMILY MANAGEMENT, LLC

Secretary of State

04-26-2004 90061 039 ****50.00

Principat Place of Business Mailing Address
6858 SW 89TH TERRACE €858 SW 8STH TERRACE JEUUJDYD
PINECREST FL 33156 PINECREST FL 33156
2. Principal Place of Business 3. Mailing Address “Ilmm‘“l%“mmn@ﬂmmlmmmmmm
Suite. Apl. #, giC. Suite, Apt. ¥, eic. MOORE -CR2E083 (14/03)
City & Slate City & Siate 4. FEI Number Applied For
Y4 18206L(0 Nol Applicable
Zip Courry ap Country 8. Cerificale of Status Desired (|} ?i‘g?qmmal
6._Name and Addtess of Currenlmuem Agent . — S 7. Name and Address of New Registered Agent -
e memn e at — —m N Name N
wggsABSSVAVNBIS?H TERRACE -- Street Address (PO, Box Mumber is Not Acceplable) e
PINECREST FL 33156
< City FL | Zip Code

8. ‘The above named entity subrnlls this statement for the purpose of changing its registered oftice or regisiered agent, or both, in thé Stale of Florida. | am familiar with, and accept

lhe obligations of regustefed BQSM

SIGNATUFIE : :
Sgraturs

, WDED Of Dwirted namir of 18GStered agent 800 Me 4 ApPIcale.

{NOTE. ﬂeol!m AM ugn.mw Ut whan venslalﬂo) CATE

PN

9, MANAGING MEMBEHSIMANAGERS ADDITIONS /CHANGES

e MGR MRS ] Deteta O Crange [ Addition
NAME BOAS, ANITA

STREET ADORESS | 6858 SW B89TH TERRACE STREET ADDRESS

CITY-5T-21 PINECREST FL 33156 CITY-ST-2IP

TLE 3 belete mLE {JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTy-51-7P ‘ CITY-ST- TP

TIE s e e ™ eme e . L Deleten - JTTE - R o+ = e e [ Crange.- [ Jttition.
NAIE NAME

STREE] ADDRESS STREET ADDRESS

CIY-SE-2F . _ . _CIY-ST-2P e N

TME L] Detete THLE I Change [T Addition
HAME - NAME

STREET ADDRESS » STREET ACDRESS '

CITY-ST- 2P - CITY-ST-2P

e O detete e O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CHTY-§T-2P

TLE 1 pelzte TMLE [JcChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

11, | hereby certify that the informaltion supplied with this filing does nol qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnalion
indicated on this report is true and accurate and that my signature shall have the same legal ettect as it made under oath, that | am a managing member or manager of the
lirnited liability company or the receiver or lrusteé empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE; %&Z e A

‘/lu/w (3650667 ~77 7.

‘-h“-

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESEMTATIVE

Davarmna Phone #




