2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 08, 2005 8:00 am
DOCUMENT # L04000042945 ’ Secretary of State

1. Entity Name
BOATRIGHT INVESTMENT PROPERTIES, L.L.C. 05-02-2005 50080 040 ***150.00
06-08-2005 90211 014 ***150.00

Principal Flace of Business Mailing Addrass
1809 MICCOSUKEE COMMONS DR 1809 MICCOSUKEE COMMONS DR mUVvVUUUL
SUITE 108 SUITE 108
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
o NE County Toad #35H[S00 NE County Road #3554
Suits, Apt. #, slc. Suite, Apt. #, etc, 05252005 Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4, FEI Number Applied For
mMoNG, FL Mayo, FL 20- 1218343 Not Applicable
Zip ' Country Zip Country . X $5.00 adgditional
I - 5. Certificata of Status Desired (| N
320L9 o \)nr’ttd Staies 37_0\0@ Ul ffd S’lﬂ+es Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOVER, RICHARD A .
1809 MICCOSUKEE COMMONS DR Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 108 .
TALLAHASSEE, FL 32308
City FL | Zip Code
a.‘Th;e abova named entity submits this statement for the purpose of changing its registered coffice or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerea agent.
SIGNATURE
. Sigraturs. iyped of printed naime of registered agent and titie if applicatie. (NOTE: Registered Agent signature required wher reingiatng) DATE
* Filing Fee is $50.00 Make check payable lo
Due by September 7, 2005 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TLE MERMN fX Change [ Addition
NAME BOATRIGHT, JOHN Q Il NAME Boateiont , Jo\nn & |
STREET ADDRESS | PO BOX 5020 STREET ADDRESS [SOVe N E™ Couvihy Road # B4
CITY - ST- 2P CROSS CITY, FL 32628 CITY-ST-2IP mONO, FeL SZOLpr
e D Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TILE 7 Defete MLE [ change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CiTY-ST-21P CIFY-ST-ZIP
MLE ] Gelele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-$T-2IP
TILE 3 Deteis TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TILE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. { hereby certily that the informaljon supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenify that the information
indicatad on this repori§rus4nd accurateand that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager oi the
limited liability comp r i recejyBr or il ax his report as required by Chapter 608, Florida Statutes.
SIGNATUR ‘ Jonn @ doatriant | é% 3% 329978
SIGNA TYPEB-GAPRINTED NAME ﬁ S1GNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE l}a(e / Daytime Prons ¢




