2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000046989 Apr 14, 2008 08:00 Al
1. Entity Nama S
ecretary of State
BOULDER ROCK HOLDINGS, LLC l'y
Principal Place of Business Mailing Address
815 NORTH NOVA RD 815 NORTH NOVA RD
e T ”lljllu IH ||w |‘|H ||m ||H‘ llm IlH“‘l‘l I‘”I ]I‘l“l””llll‘ m ‘ll’
2. Principa: Place ol Busingss - No P.O. Bux & 3. Maihng Address
Suite, Apt. #, el Suite. Apt. #, elc 1st MOORE CR2E083 (10/07)
City & State Cry & State . 4. FE! Number Applied Fos
’ | " 26-7830992 o Applcarte
Zin Country p Couniry 5. Cerlificate of Slaws Desireg 0 fese 'gg k’:rd:é“"”a'
B. Name and Address of Cutrant Registerad Agent T. Name and Addrass of New Registered Agent
Narme
gﬂ"%ﬂﬁé?‘?l'_i%soc\ff RD Streat Address (P.O. Box Nurmber is Not Accepmaie)
DAYTONA BEACH FL 32117
City FL Zip Code

8, The above narmed entity submits this staternent for the purpose of changing its registerad office or registered agent, or both in the State of Flodda, | am familiar with. and accept
Ihe obngations of registereu agant.

SiGNATLIRE

St &, typed o pratea aame ol reg stergd agaal aad Lie £ app Sha (NQTE Rggiclored Agerl 5.9 Rlure regueetl snen iznsaling) DATE

Make;Check Payablet i orlda Department of Staie

9. MANAGING MEMBERSJMAI\AGERS 10, ADDITIONS ! CHANGES
il P 1 Detetn e [ Change [ Additian
NAME MOREJON, QSCAR NAME L“_H_”_“_"_h_.“‘”'r":f ”_
STREET ADDAESS 1815 NORTH NOVA RD STREET ADDRESS D425/ 08-80014-012 13375
Ciry-§1-21p DAYTONA BEACH FL 32117 oy -5i-2p
s (3 etete THLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIy-&1-2:0
THLE [ pelete THILE [ Change ] Aadition
HALY - AL - e e . e -
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY.51-2IP
THLE ] Detate TITLE [ Change [ Additicn
HAME NAME
SIREET ADUMESS SIRLLT EOOFLSS
CITY-ST-2IF CITy-5i-2¢
TITLE T Delete mic [JChange (] Addrion
HAME NAME
STAEET ADDRLSS STHECT ADDRESS
CITy-ST-2iF Cy-51-2ip
me 1 nelee i3 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET 4CDRESS
CITY-57- 2IF LY-57- 2k

11, 1 hereby certify that the information supelied witn s fiting does net qualify for the exemptions contzined in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s trye and accurale and that my signalure shall have the same fegal eflect as it made under oath: that | am a managmg mernber or manager of the
imitad liablity company or the receiver or lrusles ampowerad 10 exacule this regort as required by Chapter 808, Flunda Stalules.

SIGNATURE: Q%%,_ 410-08 48e-252-B50R

BIGNATURE AND TYFED OR PAINTED NAME DF NGN[’MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Gaylira Povne




