2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT | FILED

T "A ] . A
BOCUNENT # L0400004574 PSecretary of State
BOGWOOD, L1L.C
Principal Place of Businass - Mailing Addres‘s B
4596 LOTASR 16 4596 LOTASR 16
ST, AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092

R
030920060 Chg-LLG CRZE083 {11/05)
DO NOT WRITE IN THIS SPACE T Fopied For
20-1260018 Not Applicable
. 5. Centficate of Status Dasired 0 g@-ggqu;gmm

6. Name and Address of Current Regilﬂerscl Agent

B LOT A SR 15 DO NOT WRITE
ST. AUGUSTINE, FL 32082 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the Stéte of Flarida; { am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE : -
Signatura. typed o printad narme of registerod agent and tithe it applizable {NOTE, Reglstorad Agent signatura requited whon reinsiating) DATE
ING0S ] BORS

Filing Fee is $50.00 g A ey s y

Due by May 1, 2008 80 e~ 8-020 5B. il
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME GOSE, DALEB

STAEET ADDRESS | 4596 LOT A SR 6
CivY-S-2iP ST. AUGUSTINE, FL 32082

WTLE

NAME

STREET ADDRESS
GIVY-57-2IP

TME
HAME

st “ . DO NOT WRITE

e "IN THIS SPACE

ciy-gt-up

TINLE

NAME

STREET ABDRESS
CiTY-ST-21P

TILE

NaME

STREET ADCRESS
CY-§7-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stafutes. | further gartify thet the infasmation
mdicated on mis report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
fimited fiabifity corpany or the receiver or rustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

WGRATURE AND TYSED OR PRINTED NAME OF IGNING MANAGING MCMBER, OR AUTHGRIZED REPRESENTATIVE




