6 L] FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L04000091958 Secretary of State
1. Entity Name 02-10-2006 90166 043 ****55 .00
BOYETT ENTERPRISES, LLC
Principal Place of Business Mailing Address
1419 FALKIRK COURT 1419 FALKIRK COURT 20 007 U 8 2
T R l’ll”'“ m ||m m ||”}||MIIM||HI|’IHW| "m mmllll’ m III'
us Eeme— — o) - . | |
2. Principal Place of Business 3. Mailing Address
(0192  /p3~ ST
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E083 (10/05)
#Hlos
City & State Cily & Siate 4. FEl Nurnber Applied For
jﬂ( KSos Vict € FL "{ 3')-07000é Naot Applicable
Zip Country Zip Country i X $500 Additional
3 ) 3 3 \ 5. Certificate of Status Desired m/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g'JSEOLGquOSEIYCEgAOS JIM FARAH, P.A. Street Address (P.C. Box Number is Not Acceptable)
101
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement far 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 o prinled name of registered sgent 4nd Lle o apolicuble. DATE
8. MANAGING MEMBERS { MANAGERS ADDITIONS /CHANGES
s MGRM O vekete TITLE [1Change  [F Addition
NAME BOYETT HOLDING COMPANY, LLC NAME
STREET ADDRESS | 1418 FALKIRK COURT STREET ADDRESS
Ciry-ST-28 JACKSONVILLE FL 32221 CTy-§T-2I
THLE 7 Dekete TITLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delere Time [ Change [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IF
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-$1-2IP
TITLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
11. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited hability company or the receiver or lruslee empowerad to execute this repost as required by Chapter 608, Florida Stalutes.
AT B H o
o AloLy WM. Boye 30 foe 907 -yimdooo
SIGNATURE: d 4
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayima Pnone 4




