2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # L03000027701

1. Entity Name

BOGGY CREEK LANDING, LLC

ecretary of State

04-27-2005 90018 037 ****55.00

Principal Place of Business

1100 TOWN PLAZA CT
STE 2010
WINTER SPRINGS, FL 32708

Mailing Address

STE 2010

1100 TOWN PLAZA CT

WINTER SPRINGS, FL 32708

wuulvriy

2. Principal Place of Business 3. Mailing Address

A O

Suile, Apl. 4, etc, Suite, Apt, #, etc.

02012005 Chg-LLC CR2E083 (16/03)
City & State City & State 4. FEI Number Applied For
20-0116681 \ Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Centificate of Status Desired \ﬂ Fee Raquired
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agont
Name

LEE, GREGORY D

1100 TOWN PLAZACT

STE 2010

WINTER SPRINGS, FL 32708

Strest Address (P.C. Box Number ia Not Acceptable)

City

FL | Zip Code

8. The above narmed entity subrmits this statement for the purpose of changmg its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and titls If appicatie. (NQTE; Repi! Agans g raduned whfy e W) DATE
Filing Fee is $50.00 . o Make chetk payabla to:
Due by May 1, 2005 - Florlda Deﬁanmen! of. Stata
P - .
9. MANAGING MEMBERS/MANAGERS / 10. ADDITlONS],CHANﬁES
TRLE MGMR ™ oelets me | MGRM
NAME WILLIAMS, LARRY NAME JORDAN EDVENTURES, LLC
STREET ADDRESS | BOO WESTWOOD SQUARE SUITE E sweeTaporess | 1100 TOWN PLAZA COURT, SUITE 2010
crv-s-zP | OVIEDO, FL 32765 oTY-ST-2P WINTER SPRINGS, FL 32708
T [T Oclete T O Change  [J Adsition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-1P BITY-ST-2P
TINE (1 Detete TME CIchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
TITLE 03 Detete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T- 2P
e (] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE —_— [T Delete TME E— [ Change [T Addition
NAME NAME
STREET ADDRESS —_— STREET ADDRESS -
CiTY-§T-2P ’ CITY-ST-2P

11. 1 heraby certify.thal the mform tion supplied with this filing does not guali

indicated on this raport is truefand accurateyand that my signature sfall h3te thd same Jegal effect
Timited liability company or thejreceiver ;(4 /{e empawerdd to exputa i

SIGNATURE:-:

for

S

exemnplion slaled in

t as required

hapter 638, Florida Statules.

d:ion-1-19,0?(3)(i). Florida Statutes. | further certity that the information
made under oath; that | am a managing member or manager of the

SIGNATURE AND TYFED T Fny‘:o NAME OF

gt

% GWQR AUTHORIZED REPRESENTATIVE Date

Daytima Phone &




