2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # L04000008312

4. Emtity Name

BOXER PROPERTIES, LLC

04-13-2006 90030 049 ****50.00

Principal Place of Businass

204 JESSIE LEE COURT
GREEN COVE SPRINGS, FL 32043

Matling Address
204 JESSIE LEE COURT

GREEN COVE SPRINGS, FL 32043

T~ W e W AW

2. Principal Place of Businass 3. Matiling Address

AR

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

04072006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
32-0105484 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired a $5.00 Auditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLDENHAUER, TODD
204 JESSIE LEE COURT
GREEN COVE SPRINGS, FL. 32043

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriture, fyped Or printed nama of FagISe 2gent and utle d applicabie

(NOTE: Regaiersd AQent Signature racuirsd when rainstatingy

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete THLE [ Change ] Addifion
NAME MOLDENHAUER, TODD NAME )
STREET ADDRESS | 204 JESSIE LEE COURT STREET ADDRESS
CITY-ST-ZP GREEN COVE SPRINGS, FL 32043 CITY-§T-21P
TITLE MGRM O pelete TILE [ change [ Addition
NAME MOLDENHAUER, JUDITH NAME
STREET ADDRESS | 204 JESSIE LEE COURT STREET ADDRESS
CiTy-ST-2p GREEN COVE SPRINGS, FL 32043 CITY-5T-21F
TiME {71 Delete TILE [ Change (7] Addilion
NAME NAMIE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-51-21P
TITLE O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE £ Delete TILE "[JChange [ Adilion
HAME ] e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions gontained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lggai effect as if made undar cath; that | am a managing member or manager of the
ustee empowered to executa this report as required by Chapter 608, Florida Statutes

limited liability company or the raceiver

SIGNATURE: M MO TS

d-\-—ol  9v--%9)

BIGNWAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #




