2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRe 1 ILED

TAR
DOCUMENT # L0O50QCC13907 DIVISION OF o fn STATE
1. Entity Name - RAT’ONS
BOYLE PROPERTIES, LLC OEAUG 22
- AH 9: 51,

Principal Ptace of Business Maifing Address
3110 CAPITAL CIRCLE, NE 3110 CAPITAL CIRCLE, NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S e ——{ QPG MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-LLC CR2E0B3 {11/05)

City & State City & State 4, FEI Number Applied For

Lot Applicable
7 Country 2ie Country 5. Certilicate of Status Desired O ?i,ggq‘.;:!:;tior\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYLE, DENNIS O
3110 CAPITAL CIRCLE, NE Street Address {P.0. Box Number is Not Acceplabla)

TALLAHASSEE, FL 32308

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 ragistered agant.

SIGNATURE
Signalte, typed or printed name of regisiered agent a4d tile it apphcabie (NGTE, Registered Agent signalure requingd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TIMLE MGRM O Delete TILE Ochange (O Addition
NAME BOYLE, DENNIS O NAME
STREET AnDAESS | 3110 CAPITAL CIRCLE., NE STREET ADDRESS
Gy ST. 2P TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cv-ctae am-sta0 A406-900(2-010 - F55.00
TITLE . O petete TINE i I 0 [ change [ Addition
NAME NAME
STREET ARDAESS STREE] ADDRESS
CITY-SI-2IP CITY-S1-2IP
TRLE ] Defele TTLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S-71° CITY-ST-2iP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
i [ Delete miE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

is filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

11. | hereby certity that the information supplied with.
at my signature shall hawe Thty samgJegal effect as il made under oath; that | am a managing member or manager of the

indicaled on this report is lrue and accurate an
limited lability company or the receiver or ir

e empowered (o exec requirad by Chapter 608, Florida Statutes.

SIGNATURE: 7/13/s6

SIGNATURE AND™T¥PED-OF PRINTED NAME OF SIGNING u?‘sy }nﬁen. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bae Daytime Phone #




