FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiENL;JmI:AENT # L04000033057 04-03-2008 90072 045 ***138.75
BOYNTON MANGO, LLC
Principal Place of Busingss Mailing Address ouy 1 U J 0 b
10689 HERITAGE BLVD. 10689 HERITAGE BLVD.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 i
S PR T O B W e 0 A AE AR RE
Suite, Apt. 4. etc. Suite, Apt. #, etc. 03072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number * : Applied For
20-1071413 Nl Applicabie
Zip Country Zio Country 5. Certiﬂcat.e of Status Desired O ?i.ggqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DONALD JESQ™ - - — =
1200 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 312
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agani.

SIGNATURE
- Signature, lypad o printed name of registered agent and litle if epplicable. {NOTE: Registared Agent signature raguired whan reinstating) DATE
- T "”?3*-,;;},. M: :3: .

= FILE NOWI!I FEE IS $138.75 e check payableito, -

After May 1, 2008 Fee will be $538.75 menit o Sta;‘e’ca

. ! H . X pd B i s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ﬁ, . O Delete TITLE [0 Change  [] Addition
NAME SCROGGIE, ARTURO NAME
STREET ADDRESS | 10689 HERITAGE BLVD. STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE MGR [ oelete TITLE [l Change [ Addition
NAME DECAPITO, ROGER B NAME
STREET ADORESS | 10689 HERITAGE BLVD STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33467 CITY-ST-2IP
MLE [ etete TImLE (1 Change [ Addition
NAME NAME
STREET ADDRESS'|~ — _ - - — - - STREET-ADBRESS .- o
CITY-SI-7IP CITY-ST-21P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§T-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
THLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shal! have the same legal effect ag it made under oath; that | am a managing member or manager of the
limited liability company or thefecaiver or frusteg empowered to execute this repon as required by Chapier 608, Fiorida Statutes.

3-31-0& Sgr¢ie-0200
SIGNATURE: AN \/7 ¢

SIGNATUHE AND TYPED OR PRINTED NAME OF swo MANAGING MEMBER, MAW AUTHORIZED REPRESENTATIVE Date Daylime Prione #

\_____..—/




