- FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DQCUMENT #1L03000020618 04-05-2004 90493 041 ****55 00
EKHSYONST\TE, LLC

Principal Place of Business Mailing Address Jq uu 4.6 l 0

1555 PALM BEACH LAKES BLVD., SUITE 1100 1555 PALM BEACH LAKES BLVD., SUITE 1100

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407
s RS W OGO
ite, #, . ite, Apt. #, .
Suite, Apl. #, etc Suite, Apt. #, etc 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-11992451 Not Applicablo
Zip Country Zip Country - ) $5.00 Additional
5. GCertificate of Status Desired  ¥fid] Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ECCLESTONE, E. LLWYD

1555 PALM BEACH LAKES BLVD., SUITE 1100 Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR 071 Delete TILE MGRM XBchange  [J Addition
NAME BOONE OPERATING, LL.C NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100 STREET ADDRESS
CITY-51-21P WEST PALM BEACH, FL 33401 CiTy-ST-2IP
THLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-1IP
TLE 3 Dekete TITLE [ Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect ag if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustas empowsred to executa this report as raqyifed b apter 608, Florida Statutes.

BY: BOONE OPERATING LIC
SIGNATURE: Ron Cooper, Vice President 4/1/04 561/686-2000

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. &R AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




