2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000040701 % Feb 25, 2008 08:00 AM

1. Enlity Name .
B & L ASSOCIATES OF BOYNTON LLC Secretary of State

Principal Place of Business Mailing Address
200 CONGRESS PARK DR, SUITE 100 200 CONGRESS PARK DR, SUITE 100
DELRAY BEACH, FI. 33445 DELRAY BEACH, FL. 33445

A0 OO MU

01092008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-1206849 Not Applicable

$5.00 Additional

Fea Required

g ‘1,“ e 5. Cerlificate of Status Desired O

L T S
6. Name and Addrasa of Current Registared Agant

T

"Mg,tnis‘.
ISR

STEVEN M, AUERBACHER, PA
200 CONGRESS PARK DR, SUITE 100
DELRAY BEACH, FL 33445

8. The above named entity submits this statement for the purpese of changing its registered oihce or regxslered agenl or both, in the Stale of Florida. | am famllwar with, and BGCBD1
ihe obligations of registered agent

SIGNATURE

Sigrature, typed or printed name of regisierad agent and lle if apphcable, {NOTE: Registered Agant s1gnaturg raquited whan reinstaling) DATE

FILE NOW!Il FEE IS $138.75 UOHREWIEaEaRS
Aftor May 1, 2008 Fee will be $538.75 03404 108-7 UU-'4-*LIL”:: 132,75

9. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME KIRSE, PATRICK S

STREET ADDRESS | 200 CONGRESS PARK DR, SUITE 100
CITY-ST-2P DELRAY BEACH, FL 33445

TITLE MGR
wae | CROSBY, CHRISTOPHER

STREET ADDRESS | 200 CONGRESS PARK DR, SUITE 100
cITy- -2 DELRAY BEACH, FL 33445

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

THLE
NAME

STREET ADDRESS
CITY-5T-2P
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11. | hereby cartify thal the inf ‘onwypplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes ! urther certify that the information
indicated on this report j’lrue and adcwrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imiled fiability compamy or the receivfr or trustes empowered to execute 1his report as required by Chapler 808, Florida Statutes.

e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIOGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cal Daytma Phone #




