. o FILED
‘2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000081500 01-12-2007 90030 005 ****50.00

1. Entity Name

POBOY, LLC

Principal Place of Business Maiting Address

114-116 EAST OCEAN AVENUE 114-116 EAST OCEAN AVENUE

LANTANA, FL 33462 LANTANA, FL 33462

A IR R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2785763 Mot Applicable
ae Country ap Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

COLANGELO, PETER

114-116 EAST OCEAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prnted name of 1egislered agent and iille il applicable {NOTE" Regisiarad Apenl signatura iaquirgd whan reinstating) DATE

Filing Fee is $50.00 Make check payable te

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TINLE MR. O Delete TITLE [ Change [ Addilion
NAME COLANGELQ, PETER NAME
STREET ADDAESS | 114-116 EAST OCEAN AVENUE STREET ADDAESS
CITY-5T-2IP LANTANA, FL 33462 CITy-§7-21P
TITLE MR. [ Deete TiLE [ Change (] Addition
NAME MCMILLAN, RICHARD NAME
STREET ADDRESS | 114-116 EAST QCEAN AVENUE STREET ADDRESS
CITY-ST-ZIP LANTANA, FL 33462 / CITY-ST-2IP
TITLE MR. MDelete TIME {Change ] Addition
NAME DUTLER, MARK HAME
SIREET ADDRESS | 114-116 EAST OCEAN AVENUE STAEET ADDRESS
CITY-ST-7P LANTANA FL 33462 CITY-ST-21p
TINLE {3 Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TIE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ petete TITLE [0 Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby cerlify that the information sypglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is trug an rate and that my gignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

7 this report as required by Chapter 608, Florida Statutes.

-
GHING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




