2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT.

DOCUMENT # L04000046663

1. Entity Name

BOOTH PARTNERS, LLC

Mailing Address

61 SAGO PALM ROAD
VERO BEACH, FL 32963

Principal Place of Business

61 SAGO PALM ROAD
VERO BEACH, FL 32963
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04082008 No Chg-LLC CR2E083 {12/07)
4. FEl Number Applied For
20-1277714 Not Applicable

$5.00 additional

5. Cerlificate of Stalus Desired O Fes Required

6. Name and Address of Currént Ragistered Agent

WEISE, FRANK E Il
61 SAGC PALM ROAD )
VERQ BEACH, Fl. 32963 "
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

After May 1, 2008 Fee will be $538.75

SIGNATURE
Signature, typed ar prniagd name of regsiered agent and ht'e t apphcable {NOTE. Regisierad Agent signatura raqguinsd when remstanng) DATE
TR AT
FILE NOWIll FEE IS $133.75 05 /08 ANe-00055--020 138,75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME WEISE, FRANKE Il

STREET ADDRESS | 61 SAGO PALM ROAD

CiTy-S1-2IP VERQ BEACH, FL 32963

TITLE

NAME

STREET ADDRESS
CiyY-51-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

ot

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME NN
STREET ADDRESS & P
CITY-S1-21P

TILE e
NAME

STREET ADDRESS
CIY-S1-21P
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11. I hereby certify that the information supplied with this fili
indicatad on this report is true and accurate and that

SIGNATURE:

does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability COWFECEIV ror truslee emppwefac,to exequte this repon as required by Chapter 808. Flopda Statutes

“L'ZO/O € (215) 246-1326

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE

" Date Daytimes Phone #




