2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2006 08:00 AM

J_ DOCUMENT # L05000018167
1. Entay Narne Secretary of State
483, LLC
Principal Place of Business - Mailing Address
182 SW GROUSE FLACE __ 182 5w GRQUSE PLACE
o TR R
2. Puncipal Place of Businsss 3. Mailing Address
Suiis, Apt, #, efc. Suite, At #, elC. 1st MOORE CR2EDS3 {10/05)
T Ciy & Stata City & State 4. FE! Nurber Applied For
: Mot Applicat
Zp Country 2 Couniry 5. Certificate of Status Desited [ §§;g§ qj;f;ﬁ“"na'
6. Name and Address of Currend Registered Agent 7. Name and Address of New Reglsiered Agent
Namne
BOONE, JAMES F —
182 SW GROUSE PLACE Sireet Address ¢P.0, Box Nurnier is Not Acceptable)
LAKE CITY FL 32025
City A FL ] Zip Code

8. The above named antitly submiits this statement ter the purpese of changing its registered office or registered agent, or both, in the State of Flartda.  am famitiar with, and BOCEE
the ohiigations cf registerad agent. ’

SIGNATURE

Sigrnbata, yped o preved naime of tegrsieed Agwn? and Lite d apoficable. [MOTE Regrslersd Agent signature reduireéd when teinsialiogl DATE
oo FILENOWNI FEEIS §80.00 . ... ..
-Wake Check Payable to Florlda Deparment of State |
O Sue By May 1, 2006 °
8 MANAGING MEMBERE/MANAGERS 10 ADDITIONS /CHANGES B
Lt MGRM 7 [T petete T OO0005S0S] Dl Change  [Jauzts
NAME BOONE, JAMES F 1AME X m!; A o1 i i
SERLET ADDRESS 1182 SW GROUSE PLACE : ) SIREST ADDRESS Uqf &by Uh-'&ﬂiﬂ3"13m ED . UG
CiTY-5- 2P LAKE CITY FL 32025 CITY-81-2ip
e 7 petete unRE CTohange [ A0
NAME NAME
STRECET ADDRESS STRELT ADQRESE.
ity ST-210 CliY-§T1-219
TME T perete IE I Change T Adoan
NAME HAML
STREET ACORESS STREET ADDRESS
TITY-5T-2P LTy -ST-2P
THE J osiete TiE ] Ciange
wame NAME
STREET ADDRESS STAEET ADORESS
GIvY-51-21P LI -5T-I7
i O oetere nmne Dcthange  [J Addiion
NAML NAME ‘
STREET ADDRESS STREET ADDRESS
CAY.51-1F LTy - 51- 157
TiTLE 3 peteee TILE {1 Change ] Additian
HAME NAME
SYREET ADDAESS STREEY ARDRESS
CiTY-ST-2P /‘7 CTY-ST-TP |

=ih this filing#foes not qualify for the exemptions contained i Section 118, Flarida Statutes. ¢ further ceriify that he #iformatinn
@ and that pey signature shail have the same iegal effact as if made under oath: that t am a managmg membar ar manager of the

powered to execute this report as required by Chapler 608, Fiondza Statutes. ~
, ARG TSaodT

: /L”EQ{OL,

11. | hereby cerlity that tha infarmation supg
indicated on this regorl 15 true and a2
limited habmly company or e re




