2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 02, 2006 8:00 am

DOCUMENT #L05000031326 Secretary of State
1. Entity N
BOIILIIIYT;\VEREEN, LLC 02-02-2006 90095 004 ****50.00
Principal Place. of Businass ) Mailing Address N o _ L
TI69 HWY C10A ) POBOX23 . .| . , - :
ARGYLE, FL 32422 ARGYLE, FL 32422 20 0 0 4 G 1 7
S S LT TR
Suite, Apt. # elc. Suite, Apt. #, etc. 01262006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2858%771 4 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O Eese'ggql’;:‘:ﬂm’"ai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

VEREEN, BONITA
1169 HWY C10 A . Street Address (P.O. Box Number is Not Acceptable)

ARGYLE, FL 32422

T, e

City FL Zip Code
8. The above named entity subn‘?'ﬁ this statament 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 ayent.

SIGNATURE PN
Signature, typed or printetf rame of reglstered agent and tite f appiicable. {NOTE: Registered Agent signature required when reirstating) DATE

f, : ;
" " Filing Fee Is $50.00 B ’ ’
Due by May 1,_2006

3

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

me MGRM T, [ betete TILE [ Change [ Addition
NAME VEREEN, BONITA NAME

STREET ADDRESS | PO BOX 23 STREET ADDRESS

CITY-ST-2IP ARGYLE, FL 32422 CITY-ST-2IP

TITLE O Detete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-21F CITY-5T-2IP

TME [ elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2IP

TME O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TOLE [ Delete TME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TmE [ charge [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

ChY-ST-2IP : CTY-ST-21P

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

SIGNATURE: B@W""‘ W

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phana #




