FILED
2006 LIMITED LIABILITY COMPANY May 26, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000081565 05-26-2006 90127 011 ****50.00
1. Entity Name
BOGGY CREEK HOLDINGS, LLC
Principai Place of Business Mailing Address
365 TAFT-VINELAND ROAD 365 TAFT-VINELAND ROAD
SUITE 105 SUITE 105
ORLANDO, FL 32824 ORLANDO, FL 32824
Suite, Apt. #, elc. Suite, Apt. #, etc.
P ul P 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1881011 Nat Applicable
Zi t Zi it
P Country ® Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nameg and Addresa of New Reglstered Agent
MName
FOUST, KATHLEEN M
17 S. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATUF!E i
Signature, typed or printed name of reglstarad agent and title il applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
i -
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM ‘ [ Detete TITLE O] Crange 7 Addition
NAME RUSSELL, JOHN H HAME
STREES ADORESS | 2645 CHEROKEE ROAD STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34772 SITY-51-2IP
e MGRM O Delete TILE [ Change  [C] Addiion
NAME RUSSELL, JOHN B NAME
STREET ADDRESS | 2645 CHEROKEE ROAD STREET ADDRESS
CITY.S7-2P ST. CLOUD, FL 34772 Ciy-§7-2p
TITLE MGRM [ Dalete TITLE Jchange [T Addition
NAME MADISON, PETER D NAME
STREET ADORESS | 4908 QAK ISLAND ROAD STREET ADDRESS
CITy-ST-27P ORLANDO, FL 32809 CiTy.-s7-2P
TME MGR O Desete FIMLE henge ] Addition
N CHALIFOUX, DEBBE R NAME Ojla,l @gwc,—D ? g
STREET ADDRESS | 3325 S. INDIANA AVENUE STREET ADORESS [g, o5 J\ake’ ‘1
onv-st.ze | ST. CLOUD, FL 34769 otz (Gt Qlowed, FL 6’ W aad
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-29 CiTY-§T-21P
THLE [ Delete TITLE {IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIG NATU RE
GNATURE A Daytime Phone #




