2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT FILED

Apr 30,2007 08:00 AM
DOCUMENT # L05000031488 ’ :
1, Enty Namo Secretary of State
SHAWN BOOS LLC
Principal Place of Business Mailing Address
1036 MEDINAH DRIVE 1036 MEDINAH DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
04272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ra=TT— AT
20-2551905 Not Applicable
5. Cerlificate of Status Desired (5 gasa-ggq m?:ciltionat

8. Name and Address of Current Reglstared Agent

BOOS, SHAWN DO NOT WRITE

1036 MEDINAH DRIVE

WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiarad agent and bifa f appheabls (NOTE: Rag:starad Agent mgneture raquired when relnstating} DATE

an% Foo Is $50.00

Due by May 1, 2007
9 MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BOOS, SHAWN
STREET ADDAESS | 1036 MEDINAH DRIVE - e el nt
CTY-ST-2P | WINTER HAVEN, FL 33884 LCOA0T4RES5

C A RT3 D*I"‘_,Uli.'.' [ty DD

e MGRM i 05/ 16078007 7-015 55.
NAME STOUTENBURG, RYAN LESLIE

STREETADDRESS | 2511 W NORTH A $T.
CITY-ST- 2P TAMPA, FL 33809

TILE
NAME

oyl DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TMEe

NAME

SYREET ADDRESS
CiTY-S1-21P

Tine

NAME

STHEET ADDRESS
CiTY-ST-2IP

11. | hereby ceniify that the infermation suppliad with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutss. | furthar certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same lagal affect as if made under oath: that 1 am a managing member cr manager of the
limited liakility company or the receiver or 1rystee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

/ Wo1/0] (453)258-73%

SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATTVE Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




