2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT #L03000033882

1. Entity Nama
D. BOOTH, LLC

04-28-2006 90011 027 ****50.00

Principal Place of Business

1905 BRENGLE AVE

Mailing Address

4006 BERMUDA GROVE PL

LUUsr8/4

APOPKA, FL 32712 US LONGWOOD, FL 32779 US
e v ORI
: Ve P (4 _ :
Suile, Apt. #, elc. Suite, Apl. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE| Numbar Applied For
/g Yiodd [ 52-2406600 Mot Applicable
2%2 77? Country Zip Country 5. Certilicate of Status Desired O $5.00 additional

Fee Required

6. Mame and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BOOTH,.DENNIS _ _ .
4006 BERMUDA GROVE PL
LONGWOOD, FL 32779

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

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

\he obligations of zggistered agent.

‘/*Zé, - Ofes

—
SIGNATUR DEMIS K
Swgrature. typed of printed natys ol regivtersd agant and titie Il applicable. (NOTE: F Agent sig fequired when e g, DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM. 3 pelete TITLE [ change [ Addition
NAME BOOTH, DENNIS NAME
GTAEET ADDRESS | 4006 BERMUDA GROVE PL STREET ADDRESS
CHY-5T-ZIF LONGWOOD, FLL 32779 CITY-5T-21F
TITLE [ oelete TITLE O Change [ Adsition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TILE O pelete s [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-71P
niLE O oelete TITLE [0 Change ] Addition
NavE —_ = - - — - g -hRiiE— —-— -— - - e
STREET ADDRESS STREET ADDRESS
CIlY-§1-212 CITY-S1-2P
1I7LE ] Delete TInE [ Change [ Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2P CIlY-58-2P .
TITLE ) peleta TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2I° CITy-S1-2IP

11, | hereby cerlify that the information supplied with this flling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limitad liability company or the recewer or trustee empowered o exacuta this report as required by Chapter 608, Florida Statutes.

PEwLS T H

SIGNATURE:

Yo 7-Y47-S4

SIGNATURE 'ED OR PRINTED NAME QF MANAGING

, OR AUTHORIZED REPRESENTATIVE

Yor-06

Daytwna Prone x




