FILED
2008 LIMITED LIABILITY COMPANY

Mar 18, 2008 08:00 2

ANNUAL REPORT Secretary of State

DOCUMENT # L04000069421 o %_&.

1. Entity Name ZEi] i et

BOLTON POST ENTERPRISES, LLG S, ‘%@5

Principal Place of Business Mailing Address

7105 SW 107TH AVENUE PO BOX 140817

GAINESVILLE, FL 32608 GAINESVILLE, FL. 32614
03162008 No Chg-LLC CR2E083 (12/07)

DO N OT WRITE lN TH I S S PAC E &. FEL Number Apphed For
42-1644300 Nat Applicable

5. Certficate of Status Desired ] Eg'ggqﬂ"“a'

6. Nams and Address of Current Registered Agent

BOLTON, ELIZABETH B DO NOT WRITE

7105 SW107TH AVENUE

GAINESVILLE, FL 32608 iIN THIS SPACE

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

SIGNATURE

Sigrature, typad of ponked name of regi wgent and btk [NOTE Regstsrad Agend signeturs requined when renstabng) DATE

FILE NOWII! FEE 18 $138.75
Aftor May 1, 2008 Foo will be $538.75

:.TLE e MANAGING MEMBERS/MANAGERS  UOD000BEZSI6
WAME BOLTON, ELIZABETH B 04/02/03-80055-014 138.75

STREET ADDRESS | 7105 SW 107TH AVENUE
CITY-§T-21P GAINESVILLE, FL 32608

TIHE

NAME

STREET ADORESS
CIvy-ST-29

TIMLE
NAME

s DC NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

e

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-2P

14. | hereby cortifz that the Information supplied w«h this filing does not qualiy for the exemptions contained in Crapter 119, Florida Stawias. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing rrember or manager of the

lwnired liability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statules.




