2005 LIMITED LIABILITY COMPANY 05-04-2005 90035 007 "**150.00

L04000044729
ANNUAL REPORT F 1
=
DOCUMENT # L04000044729 §
1. Enlity Name i‘{?
BOYRA, LLC 050CT 10 PH 3:15 [0|I&
FEEEKEU\R Y OF STATE
Principal Place of Business Mailing Address %ﬂiﬁ .r* W'QA
7501 NW 36 ST. 7501 NW 36 ST. Sb
MIAMI, FL 33166 MIAMI FL 33766 S
T T 7 (RGN
T nul 2L e/ | T ' [
Siika, Apl. ¥, o St ADL . oiC. 04252005  Chg-LLC CR2E083 (10/03)
City&Sjate . 7ﬂ City & Stala . 4. FE! Number V’A'ppued For
/7.1 S ¥ - /f;m LA Not Applicaba
]; 166 Ra7/) A 3 e 23/ Coufhry (A |5 conicanotsmuavesies O $5:99 rastona
6. Name and Address of Cu 4 Agenl 7. Neme and Address of New Rag!stered Agem
o m— . ——— e . Name | . . -
GRISALES, CARLOS A
7501 NW 36 ST. . Street Address (P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33166
"2 . City FL | Zip Code
B. The above named enlity Submits this statement for the purpose of changing its raglsterad office or segistered agent, or both, in the Statg of Florida. | am familiar with, and accepl
tha obligagons of regisiéred agani.
SIGNATURE *____ b
Ryed o e REmE o HgEtrad BOECE Bnd 1K i AOPRCAb, (NOTE: Aaguchtrid AQart Sigriailne npQuired whih hwsiiatng) DATE
Filing Fee I3 $50.00 . Make check paysbls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
Me MGRM ) [ Dedete THLE O change [ Addition
RAME GRISALES, CARLOS A L2
STREET ADDRESS { 7501 NW 36 ST. STREET ADDRESS
Cuy-§1-2p MIAMI, FL 33166 CIY- 57 2P
L ] Delete: Tine O change [ Addilion
NAME RAME
STREET ADDRESS STRELT ADDRESS
ciry- $5-p Ty 5100
e [ Detete TILE O cChange [ Addiion
NAME NAME .
STREET ADDAESS | - STAEET ADDRESS
Ciry-$k-21P CiIv-S1-ap
TME O petere mE O change [ Asditlen
NAME NAME
STREET ADORESS STREET ADORESS
City. 3. 0P CImY-51- 2P
e ] Delete e ~ [ Crange ] Agattion
NAME L
STREET ADORESS STREET ADORESS
cirY-s1.2p cny-5i-ap
e C pekts miLE O Change [ Addition
HANE ot . NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-4P CTY-51-21P
11, | hereby certify ihal tha information supplied with this filing does nat quality for the examption stated in Section 119.07{3)(i), Florida Stalutes. | further cariity that the information
indicated on this report is irue and accurate and that my signature shall have the same Isgal etfect as il made under cath; that | am a managing membet or manager ol the
Emiled liabillty company o the receives O frustee empowered (0 exa:?e this report &3 requared by Chapter 608, Florida Statutes. ?
SIGNATURE: 5(/ nre%ﬁéé%/zf/of
R AMD TYPED ON PRINTED KAME OF BIGNING MANAGING BEMBEW, MANAGER, OR Deyiino Frore ¢




