2006 LIMITED LIABILITY COMPANY. FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L03000018764 Secretary of State
1. Entity N
rryTeme 02-06-2006 90179 010 ****50.00

BOYETTE BALM RIVERVIEW, LLC
Frincipal Piace of Business Mailing Address
2240 LITHEA CENTER LANE P.O. BOX 1592
VALRICO FL 33594 BRANDON FL 33509
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2E0B3 (10/05)

City & State City & Stale 4. FE! Number Applied For

35-2206466 Not Applicable
Zip ' Couniry Zp Couniry 5. Ceificate of Status Desired i} gese.g?q l‘;?;;tiona’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

;ﬂgqlDVE\v'EhS{?E'NhﬂSgﬁE#dlAD Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33509

» City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.
TT

SIGNATURE _
Signalute, fyed of printed naime of regiskered agent kna ile i appheabla, (NOTE Requsrerad Agent signatire raquired wien reinstating) DATE
FlLE NOWH! FEE IS $50.00—
' Make Check Payable to-Florida Department of State
- Due By May 1, 2006
Q. MANAGING MEMBERSIMANAGERS 10. ADDITIONS fCHANGES
TImLE MGR O Delete TILE /B/ hange (] Addition
NAME BURLEY, B. MITCHELL NAME 7&0 éﬂ)( /ﬁ P
STREET ADDRESS | 2240 LITHEA CENTER LANE STREET ACDRESS
ONY-SIZP |VALRICO FL 33594 CTY-§1-2p M - 33 SO
TITLE O oelets TITLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIY-§7-2IP
f|[H 3 oelete TILE [ Change [ Addition
HAME . W namr — _
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 2 Delete TITLE [ Change [ Addilion
NAME - NAME
STREET ADJIRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
LE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TilE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP ’ CITY-§1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that [ am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered to execute this repor as required by Chapiter 608, Florida Statutes.

SIGNATURE: ﬁ %""'M .00 wa-\c.n |- 25-0¢_ _ R13(R1-2015

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Prone &




