2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000000741 Apr 20,2006 08:00 AN
n Sy tane Secretary of State
BOOGA-BOO L.L.C. ry
Principal Place of Business -Maiieng Addrass
31925 TRACY LANE 31925 TRACY LANE .
AR
2. Prngipai Piace of Business — 3. Mailing Aadress - :
Suite. Apt. ¥, efc. Suie, Apt. ¥, elc. 18t MOORE CR2ZEDS3 {10/05)
City & Slate ] Chty & Slate 4. FLI Nurmber Apphied For
o | 01-0806385 Nt Appieaii
Ze Coupiry Zp Couriy 5. Ceritficate of Status Desired O Egggq&?géﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
%;%r%g%%gg%?ﬁg%E' 1 Street Adgress (P.O. Box Number s Not Acceptable) B
SUMTERVILLE FL 33585 T
Cily FL x Zip Codle

8. The abe;fe named entity submits this staiemém for the purpose of changing #s registered offica or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

.

IGNATURE -
Signatue, Typed o printeg namea of regmfmed_ agenl and e & appkoable {NCTE )’-‘xegxs:erea Agenl sEnaiue requlfcu‘ Msen wmhm w0l . DATE _
FILE NOWH! FEE IS §50.00 ©
Make Check Payable o Florida Department of State
Due By May 1, 2006 ' .
g, MANAGING MEMéERS;MANAGERs R X ADDITIONS /CHANGES L
s MGRM [ Delete TITLE 3 Change T Acielition
HARE ZIMMERMANN, ERIK O HAME
STREET ADBRESS {31925 TRACY LANE STAFET ADDRESS Hoonons 18515
GIY-SUIP | TAVARES Fi. 32778 B R =/02/06-R0061 -A08 SR.A0
RILE O petere TiLE O change [ Addition
NAME NANE
SIRFEI ADDRESS STRFET ADDRESS
Y- SE- 7P Ty -5 2P
e O Delete fIRE T Change [ Adoition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y- 5T 7P Ty -51-2P
TE ) [ Delete L 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iTt-S%-7p CITY-§T-2IP
TnE O3 oelete 0 Dhomange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
DY -51-2F ) oy 5T-2p
Wit [ pelete e [ Change ] Addtion
HAME HAME
STREET ADBRESS STREET AGDRESS
LTY-$T-2F CITY 512,

11. 1 hereby cerify that the information suppfied with this filing dees nal qualify for the exemptions contained in Section 119, Forida Statutes. 1 further certity that the mformatzon
inchcated on {hus report is true and acour, nd that my signature shall have the same legal effect as if made under oath. that 1 arn a managing member or manager of the
lreied hability company or the recei ustee empowered to exscule this report as required by Chapter 608, Florida Staiutes,

VIR0 'Z.MW.f vt *I/i@/aﬁa 352 Yol 93?1

O NAME OT SIGNING MANAGING MEHBEH. MANAGER, OR A'IJTHDRIED BEPR'ESEHTATWE Dayhme Prhone #

5

SIGNATURE:

SIGNATURE AND TV




