2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000020618 Secreta ry of State
1. Entity Name
nuy Nams 05-02-2005 90090 004 ****55.00
EA BOONE, LLC
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD., SUITE 11 1555 PALM BEACH LAKES BLVD., SUITE 11
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc,
! 1st MOORE CR2E083 (10/04
Suite # 1100 Suite # 1000 ° (10704
City & Stale City & State 4. FEl Number Applied For
65-1199451 Not Applicable
Zp County Zip Country 5. Cortificate of Status Desired d $5.00 aqaitional
Fee Required
6. Name and Address of Current Registered Agent __7..Nama and Address of New Hegisterad Agent

MName

Eg%LEﬁIaNBEE,EChLm%S BLYD.. SUITE 1100 Street Address (P.O. Box Number is Not Acceptabis)
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed o ptnlad name of registered agent and bk t applcakls (NOTE Ragisiared Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 Detete TILE [ Ghangs ] Addition
NAME BOONE QPERATING, LLC NAME
STREET ADDRESS [ 1555 PALM BEACH LAKES BLVD., SUITE 1100 STREET ADDRESS
CITY-ST-217 WEST PALM BEACH FL 33401 CITY-S1-21P
TITLE [ Delete TTLE Ochange  [J Adeition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE ’ [ Detete TITLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-53- 7P
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE  ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TMLE O Dpelete TILE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2IP 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 cettify that the information
indicated on this report is trug 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
limitad liability company or the receiver of truste: empowered to execute this report as required by Chapter 808, Florida Statutes.

By: Boone ing LLC
SIGNATURE: Ron Cooper, Vice-President 4/27/05 561-686-2000

SIGNATURE AND TYPED OR PRINTED NAME DF’S!GN!NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Dayiime Phona #




