..2065 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000021842 Secretary of State
1. Entty Name 05-02-2005 90085 049 ****55 00
BOONE OPERATING, LLC
Principal Flace of Busiress Mailing Address
1555 PALM BEACH LAKES BLVD., STE. 110 15565 PALM BEACH LAKES BLVD., STE. 110
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
s s RN DR ML
IR BT S;‘l‘le-i't"; "';‘C-l 100 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Appilied For
65-1195157 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired IS‘ $5.00 additional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name— —_ T g
Egé:SLEi[aNBEEAEChLLYAVY(%SJgLVD STE. 1100 Street Address (P.O. Bex Number is Not Acceptable)
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sqgnalure, typed of pinted name of regrsiared agart and ke d apphcabla (NOTE Regsterad Agam signalure raquead when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
T3LE MGRM O Delste TITLE MGRM P K] Change  [] Addition
NAME ECCLESTONE, E. LLWYD TRUSTEE NAME
STREET ADDRESS {1555 PALM BEACH LAKES BLVD #1100 STREET ADORESS
CHY-ST-4P WEST PALM BEACH FL 33401 : CITY-ST- 2P
TILE 3 Delete TITLE VP [ change K] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS COOPER, Ron
CITY-ST-2P CIY-ST-2P ‘}1222 gg%m %gggg L%}ie% 1‘1"1- , #1100
TIELE ] Delete TIE g [J change  [X] Addition
NewE RANE GAMMON, Nannette
STREET ADDAESS SIREETADDRESS | 1555 Palm Beach Lakes Blvd., #1100
GIY-5T-2F anv-$I-7% | est Palm Beach, FL 33401
THLE . [ Detets TIMLE ) [J Change ] Additien
NAME MNAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE ] pelete TITLE [O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-7P
TLE [ Detete TLE O change [ Addktian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cwvsi-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 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 effect as if made under oath; that | am a managing member or manager of the
timited liabtlity company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

E. L. Ecclestone 4127705 561-686-2000
SIGNATU A2, P

SIGNAYURE alp TypeD ORfﬂf’ED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dete Daytine Phons #




