2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033624

1. Entity Name
BOCASEY LLC

Principal Place of Business

Maiting Address

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90114 039 ****50.00

254 COTTAGE WAY 3238 WALDWICK WAY .
PANAMA CITY BEACH, FL 32413 US MARIETTA, GA 30067 US N
e T I A S A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-LLC CR2ECE3 (10/03)

City & State City & State 4. FEl Number Applied For

20 -[01H4 3% Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (] ?gggq S:’dm"“a'
8. Name and Addreas of Current Reglstarad Agent 7. Name and Addresa of Now Registerod Agent
Name
CAPELLOS, GREG . - . — - i
702 BERROCALES D.E: AV[LA Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613 = "5
; "L _ City FLJ Zip Code

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

“the obligations of registered agent.
[Tet *

SIGNATURE i
. Sighature, typed of prited nefe of segisiered agent end Stk i applicable. {NOTE: Rogisterad AQant Signature reauied when (ensamng) DATE
=
. Filing Fee Is $50:00 Maks check payable to
Due by May 1, zoog Florida Department of State
T
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM Sy O betete HILE Clchange 3 Addition
NAME BARHAM, GLENNJ NAME
STREET ADDRESS | 3238 WALDWICK WAY STREET ADDRESS
CITY-ST-2P MARIETTA, GA 30087 CITY-ST-2P
TMLE O veters TITLE [ change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-st- 29
e [ opee me Clcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW_-ST-BP_ — —_— _ - - N — CTY-5T-219 —_ - - - —
TME [ oelete TIE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P &
TME ] Delete TME O change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI7y-51-2P CIFY-51-2P
THLE [3 Delate TME Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and gecurate and that my signature shall have the sama legal effect ag if made under cath; that | am a managing member or manager of the
er or trustee empowered ta execute this report as required by Chaptar 608, Florida Statutes.

Glenn 8&:"‘1&/‘\

limited liability company or the r

SIGNATUNI;IME“;!

AND TYPED OR PAINTED NAME OF GIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

| 2efos  M0-2r-2030

Date Daytime Phone #




