2007 LIMITED LIABILITY COMPANY Jan 12,1;‘%%(?7D800 am

ANNUAL REPORT

DOCUMENT # 103000018764 Secretary of State
1. Entity Name 01-12-2007 90029 014 ****50.00
BOYETTE BALM RIVERVIEW, LLC
Principal Place of Business Mailing Address
2240 LITHEA CENTER LANE P.0. BOX 1592
VALRICO, FL 33594 US BRANDON, FL 33508 US
TSR VP G KRS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
35-2206466 Not Applicabie
Zip Country Zip Country i . $5.00 Additional
5, Certificate of Status Desired [} Foo Requina(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDERMOTT, MICHAEL J

791 WEST LUNADON ROAD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33509

City F L Zip Code

B.: The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligaticns of registered agent.

SIGNATURE
. .. Signature, typed o printed narme of registered agent and ule i applicable. (NOTE: Regstered Agent signelure requred when ranstating) DATE
.Fiiing Fee is $50.00 Make check payable to
" Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 pelete TITLE [ Change [ Addition
NAME BURLEY, B. MITCHELL NAME
STREET ADDRESS | PO BOX 1592 STREET ADDRESS
CITY-ST-2P BRANDON, FL 33509 CITY-S7-2iP
TMLE O oelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
e [ Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IP
TITLE ] Detete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: &MW 7M /au\,uw [-§07 §3 J0s3 20i S

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANALING MEMBER, MANAGER, OR AIfHORIZED REPREZENTATIVE Date daytime Phona &




