) FILED

2005 LIMITED LIABILITY COMPANY + Jun 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.04000043527 06-30-2005 90084 Q01 ****50.00
1. Enuty Name
BOONE WATER WELLS, LLC
Poncipal Place of Business Mailing Address
1207 GAVIN ROAD 1201 GAVIN ROAD
BONIFAY, FL 32425 US BONIFAY, FL 32425 US
Suite. Apt. #. elc. Sufie. Apt. #, etc. 06292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbar Applied For
87 - 0 7 3 q- ‘3 Z[n Not Applicable
Zin Country zp Country 5. Certificate of Status Desired ] $5‘00 Addilinnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BOONE, CAROLYN J :
1201 GAVIN ROAD Street Address (P.O. Box Number iz Not Acceptable)
BONIFAY, FL 32425
City FL l Zip Code
B. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the cblganons of registered agenl.
SIGNATURE
Signalwa, lyped of pred naing of regrsiered agent and e if applcatie (NOTE: Registered Agant signaluie requiied when remnslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O elete TRLE [ Change [ Addition
NAME BOONE, JAMES E NAME
STREET ADDRESS | 1201 GAVIN RQAD STREET ABORESS
CITy-ST1-2IP BONIFAY, FL 32425 CITY-ST-2IP
TiILE {1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiiLe O delete TITLE [Jchange  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-SI- 2P CITY-ST-ZIP
TILE 3 Delete TIFLE : [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P .
TIILE O pelete TILE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP , .
THILE O Detete e [ change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST- 21 CITY-ST- 29
1. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Siatutes. & furthes cerlily that the information
indicaled on lhis report is Irue and accurate and that my signature shall have the same legat ellect as if made under gath: that | am a managing member or manages of the
limited bability company or the recerver or Irustee empowered 1o execute this report as required by Chapier 608, Flarida Statutes.
ELogi— 6-29-05 3-H
SIGNATURE 9-05  850-2463-K1/
SIGHATI ﬂuo TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




