2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000054248 Feb 07, 2007 08:00 AN
1. Entity N ;
i Rame Secretary of State

KENDALL B. BOSHERS, LLC
Principal Placo of Business E Mailing Addross
109 A 25TH ST. SW 109 A 25TH ST. SW
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .

Suite, Apt. #. olc, Suile, Apl. #. elc. 15t MOORE CR2E0B3 {10/06)

Cily & Stalo City & Stale 4. FE! Number Apphed For

59-2771504 Nol Applicablo
Zp Country Zp Country 5. Certficale of Status Desired \ Ei'gg‘tﬁid(;"ma'
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Raglsterad Agent
Namo -
BOSHERS' KENDALL B Streot Address (P.O. Box Number is Nel Acceplable)

109 A 25TH ST, SW
WINTER HAVEN FL 33880

City FL Zip Code

e ey

8. The above named entity submits this statement for the purpaso of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of rogisterad agent. .

SIGNATURE
Signaiure, tyoed o pniad nome of registered agenl and fille f apolcabie, {NOTE. Ragistared Ageni signature requred whan ramslanng} DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State | ¢ '
- - < ..~ sDue By May 1, 2007 e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
THE MGR [ pelete i [ change [ Addilion
NAME BOSHERS, KENDALL B NAME [ IGDDDDBERE 13
STREET ADDRESS | 109 A 25TH ST. SW STREET ADDALSS DE."‘i Safﬂ?‘ﬂﬂﬁl E:UD"-\ 55 a0
Ciry-st-2p WINTER HAVEN FL 33880 Cy-s1-2p - - )
HmLE O belele TLE - [J change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-51-2IP CITY-S1-2IP
me [ Delele TITLE ) change  [7] Addition
NAME NAME .
STREET ADDRESS ) ) “STREET ADDRESS
CIY-S1-2IP CITY-S81-2IP
1ILE [ pelate TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TME O petete ILE [ change [ Adaition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIY-8I1-2IP CITY-ST- 2P
113 1 Detete TINE [ change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIIY-SI-7IP

11. | hereby cerbly thal the infermation supplied with this fitng doas not qualify for the exemptions conlained in Sacton 119, Florida Statutes. ! further certify that tha information
indicated on this report is true and accuralc and that my signaiure shall hgve the same legal offcct as if made under calh, thal | am a managing member or manager of he

limited hability company opthe pscever or lrustep empowared 10 exec s requirad by Chapter 608, Florida Stalutes.
SIGNATURE:/ )£ ﬁ 250 /

EIONATURE ‘ND TYPED OR PRINTED NAME O{SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE {/ Dame Dayume Pnong »




