FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000014723 04-21-2006 90014 031 ****50.00

1. Entity Name

BOYLES INVESTMENTS LLC

Principal Place of Business Mailing Address
3043 SKAGGS ST 3043 SKAGGS ST 2 0 0 3 38 75
GULF BREEZE, FL 32563  US GULF BREEZE, FL 32563 US
R v U RRAAIEAR IR0 ELAD AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-LLC CR2E083 (11/05)

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

O-22 2120 Not Appiicable
Zie Country Zp Country 6. Cenificate of Status Desired [ ?ese'gglaf::’“"”a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOYLES, TODD -
3043 SKAGGS 8T . . Street Address {P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563 : | . ";
” S - City FL | 2P Cose

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatsme ;
SIGNATURE . ; ' 4 / IS / (0.9

SIDnalule Iyped Or printect Wvl regislesedtagnt and litle i applicable. {NOTE: Regisiored AGent Signatufa requirad when reinstatng) DATE

Flling" Fee Is $50.00 Make check payable to

Dué by May 1, 2006 . Ftorida Department of State
Q. . ) MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TILE  MGRM - [ Delete TITLE [ Change  [] Addition
NAME BOYLES, TODD : NAME
STREET ADCRESS | 3043 SKAGGS ST . STREET ADDAESS
CITY-ST-2IP GULF BREEZE, FL 32563 CY-5T-2IP
TILE MGRM O oetete THILE Xt Change ] Addition
KAME BOYLES, BRENT NAME
STREET ADDRESS | 100 E GARDEN ST sieeranoness | A5 Ol Seamie. Hoo
oTY-st-2P | PENSACOLA, FL 32501 oStk | PensSaccle. , (L. BaS /4
TME [ Detete TIILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TITLE O oelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oIrY-§t-zip s
TTLE [ perete TMLE ‘ Ochange [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-21P Cv-57- 7P

11. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Q// ﬂz@u Y/is/oe  280-MY-3¢Y

SIGNATURE #RD TYPED OR pnwrséfﬂu.s OF SIGNINGAfANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4




