2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 02,2008 8:00 am

1. Entity Name _ K e
THE BOOMERS SENIORS WORLD EXPOS "LLC" 09-02-2008 50077 022 ***138.75
Principat Place of Business Mailing Address
582 10TH PLACE 582 10TH PLACE
VERQ BEACH, FL 32860 VERO BEACH, FL 32960
2 Prindpa! Place of Business - Na P.0. Box 4 5. Malling Address | llII]l“ ||| Illll Ilm |u|| I|m |]||| ““I ||||| |ml III“ "III |l||]' mw
Suite, Apt. #, etc. Suite, Apt. #, atc. 08292008 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number = 1 9 1LET 3N, [Avplied For
APPLIED FOR Not Applicable
e Couniry Zp Country 5. Genificate of Status Desired [ ggggqmm
8. Name and Add: of Current Regi d Agant 7. Name snd Addross of New Roegistered Agent
Name
EULENFELD, LARRY E .
582 10 TH PLACE Street Address (P.(. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL i Zip Code
8. The above named entity submits this statement for 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 registered agent.
SIGNATURE
o Sigratune, tybed of DHed Nirme o fegisteansd agend and Btk § applicable. INOTE: Regiktored Ageit sighatias (oo wheh [erstatig) DATE
E " FlLE NOWI! FEE IS $138.75 in accordance with s. 807.183(2)(b}, F.S., the limited Make check payables to
. Due by Septomber 12, 2008 liability company did not receive the priot notice, Florida Department of State
9. - MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
e MGR B me [ trangs [ Addition
NAME EULENFELD, TRISH R, NAME
STREST ADDFESS | 582 10TH PLACE STREET ADDRESS
CY-ST-2P VERO BEACH, FL 32960 CITY- 53-2P
TMLE MGR 3 Delete TME [ Change [ Aadition
NAME EULENFELD, LARRY E HAME
STREET ADDRESS | 582 10TH PLACE STREET ADDRESS
Gry-s8-2p VERO BEACH, FL 32960 ciry-si-ne
me ] Delete ™LE Clchange [ Addition
NAME NAaME
STREET ADORESS STRELT ADDRESS
CITY-ST-2P CTY-ST- 2P
Tme O pelete TALE {JChange [ Addition
RAME NANE
STREET ADDRESS STRELT ADDRLES
CITY-51- 2P CITY-ST- 2P
ML £1 Delete THLE ]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CImy-81-2p
TmE {7 Delete s [ Change T3 Akt
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-BF CIFY-ST- 4P
LA hereby ceriity that the mtormation supplied with tis ling doas sol qualle e 7 - ¢ ’ T .
indicated on this report is true and accurate and that my signatue shall have the same lagal effec] as i inade witier vady, Dl we oo asiagig s bt o idbages o dic
limited fability compary or the rgg:eiver or frustee empowered 1o execute this report as requited by Chapter 608, Flonda Statuzes.
| - .y e g
SIGNATURE - A5 305-5&< S0
KGMHATUI iRtHG MANAL M WH AU THURLEEL REPRESENTATIVE Diatn JmnTre Bhane f




