2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000086542

1. Emiity Name

BOEHME ASSQOCIATES OF NORTHEAST FLORIDA, LLC

Principal Place of Business

1361 13TH AVENUE SOUTH, SUITE 170A
JACKSONVILLE BEACH FL 32250

Mailing Address

13681 13TH AVENUE SOUTH, SUITE 170A
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Feb 05, 2007 08:00 AM

Secretary of State

RERAERUMIGA

Suite, Apl, #, alc. Suile. AplL #, olc. 1st MOORE CR2E083 (10/66)
Cily & State City & Slale 4. FEI Numbar Appliad For
20-1945939 Nol Appiicable
ap Country Zp Counlry 5. Corlificato of Status Dosirod O $5.00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FAIRBANKS, RANDAL C

76 SOUTH LAURA STREET, SUITE 2110

JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Accoptable)

City

Zip Code

FL

8. The abova namod enlily submits this slalomant lor the purpose of changing ilg registored office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registored agant,

-

SIGNATURE
Sgnature, lyped o prnted name of regisléred agent and hik 4 appicable. {NOTE: Regisieted Agenl Sgnaluis required whan reinsiaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May-1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGR O Delcle me Tl change [ Adaition
NAME BOEHME, RICHARD J NAME UDINODE22821
SIRLFTADDRESS | 1361 13TH AVENUE SOUTH, SUITE 170A SIMEET ADDRESS 02/ 13707-30042-00% S0.00D
CITY-ST-7F | JACKSONVILLE BEACH FL 32260 CITY-5T-2IF
e 3 Delete i O cnange [ Adaition
NAME NAMI.
STRIET ADDAESS STIEYADDIISS
eI $1- 4P J CIfY-ST-2P
THLE 3 poete it O Change ] Aduition
NAME NAML
STREET ADDRESS STRILTADORLSS
CITY-SI-7IP CITY-SI- P
e 3 Deteae fiila O twamge T Andition
NAME NAML
SIREET ADDRESS S{REET ADDR! S8
CITY-SI-7IP CITY-SI- 2P
e 7 peicte il O Crange 1 Audilion
NAME NAME
SIREET ADDRESS STRICT ADDRISS
Cily¥-SI-ZIP Ciry-81-2P
e 2 Dutgte Tt O crange L) Aadilion
NAME NAME
STREET ADDAESS SIRECT ANORESS
eIny-s)-2iP CIN-SI- 2P

11. t haroby cartly thal the information supplied with this fifing does not gualify for the exomptions contained in Sockon 112, Florida Siatutes. | funher certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal offect as il mada under oath; thal | am a manraging member or manager of he
limited liability company or the teceiver or rustee empowered [0 execulo this report as raguired by Chapler 608, Fiorida Statutes.

SIGNATURE: QM«,

Z/i /o7

SIGNATURE AND TY,

D 071 PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPREEENTATIVE

Cata Dayurmg Phona #




