FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000018764 01-17-2008 90055 005 ***138.75

1. Enility Name
BOYETTE BALM RIVERVIEW, LLC

Principal Place of Business Mailing Address
2240 LITHEA CENTER LANE P.0. BOX 1592
VALRICO, FL 33594 US BRANDON, FL 33509  US 50002072
R e D B VLA O A
L3YE. /Mmmh{a{c M

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

Bﬂ A Lo - 35-2206466 Not Applicable

.%pg s/ i‘}“g”'ﬂ_ Zip Country 5. Certilicale of Stalus Desired [ ?igg] Addional

6. Name and Address of Current Reglsterecd 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

s City FL Zip Code

s

8. The above named entity submils this statamant lor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed o pinted rame of regrstered agend and bile  eppicable (NOTE Registared Agent signature required when ienglatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O celete TITLE I change ] Aaditicn
KAME BURLEY, B. MITCHELL NAME
STREET ADDAESS | PO BOX 1502 STREET ADDRESS
Cime-51-2p BRANDON, FL 33509 CHY-ST-2IP
TLE {1 celele TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$1-21P Y -ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
Cy-SI-7IP CHY-ST-2IP
TILE (] cewte yit: [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TTLE 3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CY-ST-2IP
TITLE {1 petele TIiLE {0 Change [ Adeition
NAME NAME
STREET ADDRESS T . STREET ADDRESS
CITY-5i-2P CITY-5T-2IP

11. | hereby certify that the infermaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama 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 to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /h A 1y - 14-099 43 L¥9- 2015

SIGNATURE AND T\’PEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytné Phone ¥




