2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000086542 AL Feb 29, 2008 08:00 AN
1. Entity Name R
fity Neirs o Secretary of State
BOEHME ASSOCIATES OF NORTHEAST FLORIDA, LLC
N
Princizal Place of Busingss Mailng Address
1361 13TH AVENUE SOUTH, SUITE 170A 1361 13TH AVENUE SOUTH, SUITE 170A !
e o H“”I” |H ||wm” IIm II‘“ ||’” ||’|”|”| I”l“!m I‘l’l Hl"l m lm ‘
2. Principat Place of Business - No P.C. Box # 3. Malirg Addross '
Suile, Apt. #. ela. Suie, Apt ¥, elc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numger Applied For
20-194593¢ Not Applicarle
o Country “b Counury §. Cerlificate of Slatus Desred O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FAIRBANKS, RANDAL C
Street Address (P.O Box Number is Not Acceniabla
76 SOUTH LAURA STREET, SUITE 2110 o o i
JACKSONVILLE FL 32202
City FL Zip Code
8, The above namad entity submits this statement: for the purpose of changmg its registered office or registered agent or Dolh, in the State of Fladda. | am familiar with . and accept
ihe obhgations ol registered agant.
SIGNATLIRE
Sipraln &, bypod 21 or ved oame of (g ererad agonl ong e f sopisaoke DATE
d o Hn'ji i‘::’: 2o
8. MANAGING MEMBERS { MANAGERS Grst s--e Y
TILE MGR 7 Deletz WTLE DO change  [J Additica
HAE BOEHME, RICHARD J NAME
STREET ADORESS | 1361 13TH AVENUE SQUTH, SUITE 170A STREET ADDRESS
¢y -s7- 2P JACKSONVILLE BEACH FL 32250 CiY-§i-7wp
L 1 pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-21P CITY-5i-2P
TITE [ peiete Thik [J¢change [ Adcition
NAME RANE
STREET ADDRESS STREET ALDRESS
CITY-S1-21P Crv-51-2iF
TIME 1 Delee TITiE [ change [ Addition
NAME RAME
GIREZT ADDRESS . STREET SBDRESS
Civy-31-71P CiTY-331-2F
HILE [ Delere TTE (3 Change (] Additizn
NANME NAME
STREET ADUALSS STHEET ACDRESS
CITY- 51- 2P EEY-37-2iP
TIME L] Detete THE [C] Change ] Addition
HAME NAME
STAEET ADDAESS STREET ACDRESS
Gy - 81-21P Cliy-37-2ip
11. | heraby certify that the information supplied witn this filing does net quakiy for the sxemptions contained in Section 119, Florida Statutes ) turlher sertily that the infsrmation
ingicated on this report is frue and accurale and that my signalure shali have the sams legal eftect ag J made under oalh: that | am a managing irember ar manager of e
immited kability company or the receiver or wustes empowered 10 exacute this repert as required by Chapter 628, Florda Slaluies.
SIGNATURE:
SIGNATURE AND rwy DR PRINTED NAKE OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Cotylera Pova o 4




