FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

P[gﬂwCNl;}mI:AENT # 105000026307 02-06-2008 90120 001 ***138.75
BOCNE MANAGEMENT, LLC
Principal Place of Business Mailing Address LI ATALE ey
27 BELEDAWSON-RD. 2 71-BEH-BAWSON-RD. .
’PPJ\IG(SBHEGN#L—?;MSS‘:L 2 PONCE-DELEONFt—32455 o
I oHH-er Por . .
Westvitlp AL 33Uk SAMe
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
20-2528343 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gg'ggﬁ?e%mona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, JOSEPH
45 BEAL PARKWAY, NE Street Address (P.0. Box Number is Not Acceptable}
FORT WALTON BEACH, FL 32549
City FL ’ Zip Code

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

SIGNATURE
Signatura, typed of primed name of registered agert and tie if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me MGRM [ pelete TILE [ Change [ Addition
NAME BOONE, MILLIE E NAME .
STREET ADDRESS | 274-BELL-DAWSONRD._ WHY O+ Porck Rl | 0
omv-ST-7P | PONCE-DELEQN,-EL_32455_ ) o5tV e, FL 32 o] ov-s1-2e
FIME [ petete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P GITY-5T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2(P CITY-51-2P
T0LE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report is true and accurate and that my signatura 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 frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %////4(; Za z;///yg /

Daytime Phone #

IATLIRE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




