FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000034114 AT 01-12-2006 90036 036 ****50.00

1. Entity Name
BO Y WEBBER, LLC

Principal Place of Business Mailing Addrass U
550 VIA DEL ORO DRIVE 550 VIA DEL ORO DRIVE
#206 #206
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 IS
Suita, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE| Number Applied For
e 0?/2 55 5% [Noi Aopticabe
Zip Country Zie County 5. Certificate of Status Desired O ?gooﬁ "’:‘:dm"a’
€. Name and Address of Curment Ragistered Agent 7. Name and Ad of New Registered Agent
Name
WEBBER, BO Y
550 VIA, DEl‘ORO DRIVE Street Address (P.O. Box Number is Not Acceptable)
#206 A
ALTAM: E! SPRINGS, FL 32714
3 ; City FL | Zip Code
8. The above ri3med antity 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 obiigaligas of registered agernt.
-
SIGNATURE 5+
. SWW,WWWMMWMQMW@HW {NOTE: Registered Apemi signature required when reinstating} DATE
1’; 2
Fllihg Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ;rfi. x MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - [ Delete me {3 Change [ Addition
NAME WEBBER, BO Y NAME
STREET ADDRESS { 550 VIA DEL ORO DRIVE #208 STREET ADDRESS
CiTY-ST-7IP ALTAMONTE SPRINGS, FL 22714 CrY-St-op
TTILE ] Delets TLE Ochange [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CHyY-§7-09 CIFY-§7-21P
THLE 1 Deletn mE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2P CITY-51-20%
. L] Delee THLE O crange [ Addition
HNAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIiy-§7-21P CUTY -8T-219
TME [ Delete TE O Changs ] Addition
NAME ' HAME
STREET ADDRESS . 1 STREET ADDRESS e _
T CiTY-ST-2P
LT [ pesete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE-2P
11. | hereby carlify that the information supplisd with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. { further certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same affect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empoweared to execute this report as raﬂed by Chapter 608, Florida Statutes.
' &
o, o —
SIGNATURE: Wﬁ/-/z//(j (=7~ ¢4
SIGNATURE AND TYPED OR mnéwﬁ\ul OF SIGNING MANAGING R, OR ATIVE Date Daytens Prione #




