e R FILED
Mar 16, 2005 8:00 am

LI — 2
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-16-2005 90161 015 ****50.00

DOCUMENT # 1.04600057091 ALY

1. Entity Name 1 ')

BOIT, LLC

JUvvuUjlivuz

Principal Place of Business Mailing Address

409 HIGHWAY 98 EAST 409 HIGHWAY 98 EAST

DESTIN, FL 32541 DESTIN, FLL 32541 ) .

S S NCACA R ACTA AR EACE e

Suite, Apt. #, etc. Suite, Apt. #, etz. 01102005 Chg-LLC CR2E0B3 {10/03)
City & Stats City & State 4, FEI Number Apphed For
20 11703 e romicaie
Zie Couniry Ze Courmry 8. Coriiicate of Staws Desived (] fig?q Addiiona!
- -} = - - — w—#§..Name ord Address of Currert Reqlstared Aoant . _ 7. Name end A of New Rogl: Agent
Name

BARLOGA, SCOTT B -

220 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Accaptable)

PANAMA CITY, FL 32402

Ciy FL [ Zip Code

8. The above namad entity submits this statement for the purpese ol changing its ragistered offica or regisiered agent, o bath, in the State of Rorida, ) am familiar with, and accept

tha chligations of regisierad agent.

SIGNATURE

, tyrid & [irsiendl nge of regacaned] agmnd el (e f ADRCATI. INOTE: Ragpisiarac AQwY BGgniure Humic] whis riwitrg) DATE
Flling Feo Is $50.00 1 Make check payatlo to
Oue May 1, 2005 N - Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADE;[TIONSICHANGES

TME QA . (m e - ClChange (3 Addltion

- Yyasse K AR o e

eS| 4 o 3L Ao AF  LanT 37 | smemsconess

chY-5T1-2P PDEST v Ft- 37 4] LY -ST-2P

TE e EAEP \ " Doees THLE OJCnge [ Asaion

e %da‘o v AR e

e SRERSS | L g FrT 5, e 3 AVE .| sweE s

arr-si-w Fefl-/,g,ya Etnndl ARDIZ coT-51-29 ) R e

Tme O pexte e O e 3 padtin

NAME NAME .

STRECT ADDRESS STREET ADORESS

ory-s1-28 an-s1-w

e 00 Delers me - O crang  Chaacton |

NAME NAME

STREET ACDRESS STREET ADORESS

an-s1.-ap cay-51-ap

TILE O Detets ME O Crange [ Aadilion

ALK WAME

STREET ADOMESS. STREET ADDRESS

crv-sT-20 CTy-51- 7P

TmE 0 oeiete ms Ochop [ Addition

N : RAME

STREET ADDRESS STREET ADORESS

ore-st-a0 | CITY-5T-2° .

11. | haraby cenify that the infarmation suppliad with this fling doas not gualily for the exemplion stated in Section 119.07(3)(), Rorida Stalutes. | hurthar cenify that the inlermation
indicalod on this repon is frue and accurate and that my signatura shall have the same legal effect as it made undar cath; thel | amn a maneging member or manager of the
limited liability company or ihe raceiver of trustee empowared to exacule this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE: m 02~ Jo-of F50-837-Y5uy

BOMATIRE NAWE OF RONNG Y UANAZEN, O TED T ™ [P —




