2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L05000023878 e T
1. Entity Name i § i ! e ‘}
RICHARD H. BOOTE, PLLC
070CT -5 AHIC: 3L
Principal Place of Business Mailing Address SECIE 1oen s
802 NORTH MANASOTA KEY ROAD 802 NORTH MANASOTA KEY ROAD TALLAHASSLE L ORIDA
ENGLEWOOD, FL 34223 1S ENGLEWOOD, FL 34223 US
7350 MaARASOTA KEY RD| 7350 MADASOTA kKey 2D
j #, etc. j it #. e '
Suite, Apt. #, elc Suite, Apt. #, elc 09212007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
ERGLEWOOD |, i~ L ENGLEWOOD , F L NOT APPLICABLE Not Applicable
Zip ¥ Couniry Zip Country " , $5.00 Additonat
2422 3 LS A Iz 3 Us If' 5. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registarad Agent 7. Name and Address of New Reglstarad Agent
Name
BOOTE, RICHARD H RBleedHBR2D H. BOOTE
802 NORTH MANASOTA KEY ROAD Street Addrgss (P.O. Box Number is NQt_Acceptable)
City - Zip Cod
Y ERgLEWOOD FL | %55 2 3
8. The above named entity submits thigatatement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registe ge% g%
SIGNATURE // 7 70/0 7
Signanre, or Wmmlmg-sné-ed aperfand 1€ T apphcable. {NOTE: Regeiered Ager signanae requred when ré nsaung) ¥ DAT®
Ve .
Make check payable to
Amonded AR s $30.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [} peiee TNLE MG M o Rcrenee [ Addition
NAME BOOTE, RICHARD H e Riei D o BOOTE s
STREET ADDRESS | 802 NORTH MANASOTA KEY ROAD SIREETADDRESS | 7 B350 MARASoTH ITEY
EITY-ST-1P ENGLEWOQOD, FL 34223 CITY-ST-Z28P ELCLE 0OD D; Fio 8y22 3
TILE O oetete TILE ! [OJchenge 7 Addition
NAME RAME e o - N
STREET ADIRESS STREFT ADDRESS PR 1= 1315
CITY-51-21P CITY-ST-21P A=D1 BT wC0 00
TLE [ petere TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CiTY-$1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TILE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

T1. | hereby cenify that the information supplied with this filing does not quality for the exernptions coniained in Chapter 119, Florida Statutes. | furher certify that the inforrsation
inllicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company of seiveror trusteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.
r"?
SIGNATURE: /5 R ARD pr, FOOTEE 7/;0/07 QAL - 0O~ (EUT

r the
uamwnyﬁn THPED OR PRINTED NAME OF " [*n OR AUTHORIZED REPRESENTATIVE Date’ Daytrme Phione #




