2006 LIMITED LIABILITY{CONPANY
ANNUAL REPORT

DOCUMENT # L04000026820

1. Entity Name
JAMES F.BOYLELLC

Principal Place of Business

411 LUCILLE WAY
ORLANDO, FL 32835

Mailing Adcress

417 LUCILLE WAY
ORLANDO. FL 32835

2. Principal Place of Busness

3. Mailing Address

FILED
May 11, 2006 8:00 am
Secretary of State

03-24-2006 90219 048 ****50.00

30007970

T

Suite. Apt. ¥, etc. Sulte, Apt. », &xc. 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: 55-0863851 Not Applicable
Zip Country Zip Couniry " y $5.00 Adanional
‘ 5. Certificate of Status Desired 0 Fos Required
8, Nams and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Narme

BOYLE, JAMES F
9102 NORTH BAY;BLVD.
ORLANDO: L ¢32818:

e te T Y
W il

Strest Address (P.O. Box Number is Nat Acceptable)

Chy

FL | % 0o

8, The,abdws harhoed entity submits this statement for the purpose ol changing its regisiered otfice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

' the abligations of registered agent.

SIGNATURE e i
L. Eprmumred o prvard rameol s agert e W § aopicabi. TNOTE: Regaiwes Agera wigr e - e o
R G - ot
. -;.15;‘.#&'9::’,-'! g' , 2GR Make check payable to -
_-.'{;‘"""- Due zy May 1, 2006 Florida'Departmont of State
w . ¥
9. L MANAGING MEMBERS/ MANAGERS 10, ACDITIONS ICHANGES
me MGR R O Detete me D) Crange ) Adasion
T BOYLE, JAMESF: %35, A
STREET ADORESS | 411 LUCILLE WAY kT STREET ADDRESS
City-ST-Z QORLANDOC, FL. 32835 coy.st-ap
ms : 0 perete FTLE OicChange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
LTY-5T-2P CUY-S1-0P
TLE 3 Deets e [ Change [} Addition
HANE NAME
STREET ADRESS. STAEET ADDRESS
CTy-ST-00 7 ErY . §T- 2P
e 2 Detete TME [0 Change [ Agditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-g1-2p cy- 5129 ) .
mmey O Deiete L Dlcharge (O Astiion
m.’i MAME
STREET ADDRESS STREET ADDRESS
oY-ST-27 hY-st-ap
Ym-&h{'- O delete e [Fcrangs [ Aadition
WAME . KA
$TREET AGORESS STREEY ADORESS
ory-s1-p oy -9

14, 1 hareby cestity that tha inlormalion supplied with this filing does not quallfy for the axemplions con'ained in Chapter 119, Florida Statutas, | further cenlity that the information
indicatad on this report is true and accurate and that my signalwe shall have the same legal etfect as Il made under oath; that | am a managing member of managar of the
mpowered |0 executa this report as required by Chapter 608, Florkda Siatutes.

limited llability company or the recgiver of

Szt XSl

SIGNATURE: (}*Mf\ (/

BIGNATURE AND TY hmmuﬁwmﬁnnmna MEMBER, MAMAGER. OM AUTHORTIED REPAESENTATVE

f/.{/ad

Omytime Phone #




