'2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Secretary of State

DOCUMENT # L03000049419

1. Entity Name

RICHARD L. BOSLEY, LLC

01-22-2008 90120 003 ***143.75

Mailing Addrass

100 TWIN LAKE RD
INTERLACHEN, FL 32148

Principal Piace of Business

100 TWIN LAKE RD
INTERLACHEN, FL 32148

bULL276D

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

TR O

Suite, Apl. #, etc. Suite, Apl. #, etc.

01072008 Chg-LLC CR2E083 (12/086)
City & State City & Stale 4. FEI Number Appliad For
58-2363683 Not Appicable
2ip Country Zp Counlry A . $5.00 Additional
5. Certiticate of Status Desired d Fea Required
. _ . . . B. Name and Address of Current Registered Agent. __ 7. Namg and Addrass of New Registered Agent —_ — -
Name

BOSLEY, RICHARD L

100 TWIN LAKE RD
INTERLACHEN, FL 32148

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

City

FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered
Iha obligations ol registered agent.

SIGNATURE

oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Siphatwre, Typat of prinled name ol agistared agent and titla if applicabla

{NOTE" Regisiarad Agent signalure reguired when reinsiating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

Jan 22,2008 8:00 am

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [71 change [ Addilicn
NAME BOSLEY, RICHARD L NAME

STREET ADDRESS | 100 TWIN LAKE RD STREET ADDRESS

CITY-ST-2IP INTERLACHEN, FL 32148 CiTy-s1-2IP

TITLE 1 Delete TINLE [ Change [ Addilion
HAME NAME

STREET. ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE 1 pelete TLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TMLE ™ pekere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-ST-ZIP

TITLE [ delele TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY:ST-2IP LY -ST-2IP

11. | hersby certify that the information supplied with this filing does nat gualify for Ihe exemptions contained in Chapler 119, Florida Statutes. § furiher certify that the infarmation
incicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared 10 exacute this report as required by Chapter 808, Florida Statutes.

Lot L G by

SIGNATURE:

Jan 16 J\OOS’ 38%6-712-9677

SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, H./GER OR AUTHORIZED REPRESENTATIVE

Daytime Phona ¥




