" FILED
2008 L ANNUAL REFORT " Apr 21,2005 8:00 am

DOCUMENT # L03000033882 ecretary of State
1. Entity Name 04-21-2005 90024 041 ****50.00
D. BOOTH, LLC
Principal Place of Business Mailing Address
613 GOLDEN DAWN LANE 613 GOLDEN DAWN LANE
APOPKA, FL 32712 APOPKA, Fi. 32712
T s U RN
/905 BRENGLE AVe Aool BERMUDA GROVE A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04162005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

DRLan DO, FL Lo G woo D, FL 52-2406600 Not Applicatia

25?322 p) 8 Coumrr) s p{ Zp Fa?71 9 Courzr;ys A 5. Certificate of Status Desired ] a fi'ggqgg:;“m”

6. Name and Addresa of Current Reglstered Agent - 7. Name and Address of New Reglsterad Agemt
- - Nam,
BOOTH, DENNIS st %\fdﬁlt;los B 'Eabo'-[;"-tlf\ T: - = d
ree regs (P.O. Box Number is Not Acceptable)
?\L%%%?EF E;TV;I; HANE %00 b BERMU DR G/eouf) PLREE
Ci Zip Cod
YoM & weoe > FL | " ™% 5779

8. The above namad entity submits this statemenit for the purpose of changing its regi office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

"

SIGNATURE I - W bﬂﬂu‘ S g@ﬁ‘ﬂ‘( f/’/ 8 '05
. Signature, typed or printad name of regligted agent and tile-aBplicable. i 6t signalteg [eAlires when reinstating} YoATE

Filing Fee is $50.00 i
'Dug y May 1, 2005

laks check payable to.,
t: Florida Department-of Stat

s

5. MANAGING MEMBERS/MANAGERS 16. ADDITIONS CHANGES

TITLE MGRM [ Detete TITLE Kl change (3 Addition
NAME BOOTH, DENNIS NAME

STREET ADDRESS | 613 GOLDEN DAWN LANE srecta00ess | o0l BERMUDA GRoVE PLACE

ov-sT-zZk | APOPKA, FL 32712 CITY-§T-2P lons woob, FL 32779

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§7-2IP

TITLE : O Detete TITLE [0 Change ] Addition
NAME NAVE

STREET ADDRESS ) - - -STREET ADDRESS .

CITY-5T1-2ip CITY-5T- 2P cT R

me O etete TLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-$1-2p

TLe [ Delete TILE [l change  [2] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

me . 3 Delete THLE [CdcChange [ Addition
NAME NAME .

STREET ADDRESS : STREET ADDRESS e
CITY-8T- 2P o CIFY-57-2P -

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes, | further certity that the infor';nat'i' '
I he ‘ i ) . , . on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that b am a managing memberhér manager ‘of the' -
limited liability compary oethe receiver or trustes empowered 1o execute this repart as required by Chapter 608, Florida Statutes. . .

il C (S BOOVHE %/5'05 %7—- %754 %0

RE AND TYPED QR PRINTED NAME OF SIGNING MA| ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATI{I




