2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT # L03000030580

ecretary of State

04-10-2007 90081 004 ****50.00

1. Entity Name

BOMA, L.L.C.

Principal Place of Business Mailing Address

786 SOUTH ORANGE AVE 786 SOUTH ORANGE AVE

SARASOTA, FL 34236 SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I ﬂim MO A

Suite, Apt. #, efc. Suite, Apt. #, etc. 04052007 Chg-LLC CREGB3 (12/06)
City & State City & State 4. FEI Number Applied For
51-0478355 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired (W) ?eiggq miﬁonal
£. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOAF, MARGARET

2100 SOUTH TAMIAMI TRAIL
SUITE 200

SARASOTA, FL 34239

Street Address {P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Signature. yped of printed nane o registersd agent and bile i appicable. (NOTE: Registerad Agent sigrature recuired whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9.  MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me MGR s 5% peete e Mae Bl crange [ Addition
NAME SHOAF, MAR@:,ARET NAME " -k‘/ R OTRITL
STREET ADDRESS | 2100 SOUTH TAMIAMI TRAIL, SUITE 200 STREES ADDRESS ;fg.b < 'O HAMGE Aue
oTY-ST-ZIP | SARASOTA, FL, 34236 CITY-ST-2P SAd ASoTA . L 24236
TILE T pelete TME ' [ Change [ Addition
NAME NAME
STREET ADDESS STREEY ADDRESS
CITY-S1-2P CATY-ST-21P
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TNLE 7 Detete me (] Change 7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-1p CIrY-ST- 7P
TALE {1 pelete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
GAY-5T-2P CITY-ST-2P
TALE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information suppliett with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member of manager of the
fmited liabillly company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (

O¥-0b-07 Wi-95(- baz2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Date Dayime Phona ¥




