2006 LIMITED LIABILITY COMPANY FILED
ANNGAL REPORT (AR} Apr 05,2006 8:00 am

r f
DOCUMENT # L05000013581 ecretary of State
1. Entity Namg (03-22-2006 90288 043 ****50.00
BOJAC, LLC
Principal Place of Business Mailing Address
2818 NE 28TH STREET 2818 NE 28TH STREET
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, efc. Suite, Apt. #, elc. st MOORE CR2ECB3 (10/05)
City & State City & Siate 4. FE| Number - 3 173 Appied For
- AVAED }E.ga_ 830137 Not Agplicable
Zip | Country s Zip Country 5. Certificate of Status Ossired 0 ?;56 gglﬁ?:‘;mnal
6. Name and Address of Current Registerad Agent 7. Name and Addrezs of New Registered Agent
Names
e OOt ept
CLARK, THOMAS M PoRegr L ..of

2400 EAST COMMERCIAL BLVD., SUITE 820 1 AW A2 17 7>
FORT LAUDERDALE FL 33308

; . : ' C"yF—L&UD_Z;E I FL |Z.| Code

8. The above named entlty submits this staiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wnn and accept

VA ¥ » A et 5T
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O cetere Tme a Change D Addition
NAME MCCULLOCH, ROBERT L NAME
SIREET ADDRESS (2818 NE 28TH STREET STREET ADDRESS
Clvy-ST-0 FORT LAUDERDALE FL 33306 CIY-ST-DP
TRE MGRM O etere TmE O Crange [ Aadition
NAME MCCULLOCH, JACK S HAME
STREET ADORESS 599 CYPRESS PQINTE STREET ADORESS
o-S-IP [WOODSTOCK GA 30189 Cv-St-zp
Wne ] petere TILE [ crange [ Additicn
MAME HNARE
STREET ADORESS STREET ADORESS
CITY-ST-21P Lary-si-1p
TILE O belere TITLE Dl change [ Addilion
RAME NAME
STREET ADORESS STACET ADDRESS
CITY-S1-2p CoTY-SI-p
e 1 Detete Tme [ Crange [ Addition
HAME RAME
STREET ADORESS SIREET ADDRESS
CiTy-8T-2P CITY-ST- 7%
it [ oeiete e Dl Grange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-7P CITY-ST. 2P

11, { hereby certily that the inlormation supplied with this filing does nol guality for the exemplions containad in Section 119, Florida Slatutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall havo the same: legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or truslee empowered o execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: -2 PoBERT L . o Cotlertd 39 ek ()7

OR PRINTED WAME OF BICNING MANAGING MEMBER, MANAGER,. OR AUTHORIZED REPRESENTATIVE Dayrine Prons 4

]
N




