2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01, 2007 08:00 AM

vt Secretary of State
B & L ASSOCIATES OF BOYNTON LLC
Principal Place of Business Mailing Address
200 CONGRESS PARK DR, SUITE 100 200 CONGRESS PARK DR, SUITE 100
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
Suite, Apt. #, etc. ite, , efc.
ulle, Apl. #, etc Sute, Apl. 4. elc 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1206849 Not Applicabla
Zip Country Zie Counlry 5. Certificate of Status Desirad O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
STEVEN M. AUERBACHER, PA ‘
200 CONGRESS PARK DR, SUITE 100 Street Address (P.O. Box Number is Not Acceptable) .
DELRAY BEACH, FL 33445
City FL | Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or ragisterad agent, or bath, in the Stats of Florida. | am familiar with, and aceept
the obligations of registerad agent.
SIGNATURE
Signaturs typed of peinted namae ol regisiared agent and intle if spplcatie (NOTE" Registarsd Ageni sighalure required when renslating) DATE
Filing Fee is $50.00 S Make check payable to
Due by May 1, 2007 ) Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TITLE MGRM  paleta TITLE [T Change  [C] Additlon
NAME KIRSE, PATRICK § NAME
STREET ADDRESS | 200 CONGRESS PARK DR, SUITE 100 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-ST-ZIP O = 1927
TITLE MGRM O elete T 15A18./07~801 1 7-11¥endid, (100 adoion
NAME CROSBY, CHRISTOPHER NAME
STREET ADDRESS | 200 CONGRESS PARK DR, SUITE 100 STREET ADDRESS !
CITY - §T-7IF DELRAY BEACH, FL. 33445 : GITY-5T-7IF
TITLE (1 Delete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CIry-S1-21P
THLE O Delete TILE DO change  [J Aduiticn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21°
TITLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-8T-21P
TITLE O palete TITLE [ change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2I° CIvY-5T-2IP
11. | hereby certity that the infgrfialion suppled with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlity that the information
indicated on this report j#true and accurjte and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability compag$ or the receiver gr try, mgowered 10 execute this report as required by Chapter 608. Florida Statutes.
N i ' 0
SIGNATURE: __J Ui23lo1  Stol-3lb)- k03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daylime Phone




