2004 LIMITED LIABILITY CO
ANNUAL REPORT

MPANY

DOCUMENT # L0O3000049355

1. Entity Name

BOYLE ENTERPRISES, L.L.C.

Principal Place of Business

1004 WILLA DRIVE
OVIEDO, FL 32765

Mailing Address

1004 WILLA DRIVE
QVIEDO, FL 32785

2. Principal Place of Business 3. Malling Agdress

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90450 027 ****50.00

LT

-MARY_LOU.BOYLE __

02092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
(LS-/A/ 356 7 Not Applicable
ap Country Zip Country " _ $5.00 Addstional
5. Certificate of Status Desired D Fes Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

1004 WILLA DRIVE
OVIEDO, FL 32765

Street Address {P.0rBox Mumber is Nol Acceptable). -

JRUEESNEE e

City

<

FL | Zip Code

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

the obligations of registered agent.

SIBNATURE
Signaiure, typed or prated name of agent and tgie § (NOTE: F Agen si requared DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

8. T MANAGING MEMBEHSIMANAGEHS l 10. ADDITIONS/CHANGES e ‘
CTME MGRM TObents 7 Y e i ~ -« [Ochange - []Addiion |
" NAME MARY LOU BOYLE HAME

STREET ADDRESS | 1004 WILLA DRIVE STREET ADDRESS s

CITY-ST-2P OVIEDOD, FL 32765 GITY-§T-2P '

TLE [} Delete TLE [ Change [ Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

CImy-gT- 2 CITY-5t1-29

e [ esete TLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-SF-2P

WLE - O velete ™ TIME - a nE ™ "] change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS e

ORY-$1- 2P EITY-S1-3P

TRE 1 velete TILE , [ Change [} Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-29 CTY-ST-2P

TE [ pelete TWILE O crange [ Acdition

NAME NAME , -

STREET ADDRESS . STREET ADDRESS o

oY-ST-2P - CiTY-51-2P -

[imited Ilablllty company or the receiver or trustee em,

Hoae

d to execut

SIGNATURE

-11. 1hereby certliy that the information supplied with this fiing does nof Gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information... :
" "indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made under.cath; that { am.a managing member. or manager of the
is report as required by Chapter 608, Florida Statutes.

L,

'%/ffo _‘L 707 ,57, /4 46

mmmmmf\ﬁwm MANAGING anmmmmmnnn

Daytime Phone 4




