<7 - FILED
2007 LIMITED LIABILITY COMPANY

Apr 04, 2007 08:00 A!

ANNUAL REPORT Secretary of State

DOCUMENT # L04000069421
1. Entity Name
BOLTON POST ENTERPRISES, LLC
Principal Place of Busingss Mailing Address
7105 SW 107TH AVENUE PO BOX 140817
GAINESVILLE, FL 32608 GAINESVILLE, FL 32614
: 04012007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE |N THIS s PAC E #. FEl Nurnber Applied For
42-1644300 Not Appiicabia
5. Certificate of Status Desired ] gz-ggqu‘:dm‘g“"""

6. Name and Address of Cumant Registersd Agent

BOLTON, ELIZABETH B Do NOT WﬁITE

7105 SW 107TH AVENUE

GAINESVILLE, FL 32608 IN THIS SPACE

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

SIGNATURE

Signature. typed of prinkad nams of regil ager and tithe if spphcst, (NOTE Regismred Agent signutue wquirsd when reinglabng) DATE

Flling Fee is $50.00
May 1, 2007

9 MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BOLTON, ELIZABETH B
STREETADDRESS | 7105 SW 107TH AVENUE
CITyY-5T-2IP GAINESVILLE, FL 32608

. . - WOmI00683134

e 04/11/707-80023-015 =0
STREET ADDRESS
Civy-57-2p

TILE
NAME

v DO NOT WRITE

o : - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
£Imy-gT-2P

L300

11. | hereby cemz that the'information supplied with this filng does not quatify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certity that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am a managing mamber or manager of the
limited ilablluy cornpany or the rocerver or lruszae ernpowered lo execula this repart as required by Chapter 608, Florida Stalutes.

LIGNATURE AND PRINTED NAME OF SIGNING MANAGING IEIIER:-bR AUTHORIZED REPRESENTATIVE Daytime Phone 8

SIGNATURE o e e e ‘f/%sv (o2) 3294787 KISH




