FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

2y

DOCUMENT # L05000043312 07-17-2006 90043 029 ****50.00
1. Entity Name
MA-BO REALTY, LLC
Principal Place of Business Mailing Address
465 GLENWOOD AVENUE 465 GLENWOOD AVENUE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
R RS N0 O AR

Suite, Apt. #, etc. Suite, Apt. #. etc. 07032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

Not Applicable
e Country Zip Country 5. Certificate of Status Desired O g‘g‘ggq‘ﬁs:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
BOYENS, BARBARA
465 GLENWOOD AVENUE Street Address (P.0. Box Number is Not Acceplable)
SATELLITE BEACH, FL 32937
';-;_ City FL | Zip Code

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

SIGNATURE :
Signature, typed Dspru-_uad name ol registered agenl and nn_e'n applicable. (NOTE: Regisiered Agenl signalure required when ieinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [7] Change  [] Addition
NAME MASSI, ANTHONY F NAME
STREET ADDRESS | 14 PHEASANT WAY STREET ACORESS
GITY-5T1-2IP ITHACA, NY 14850 CITY-57-2IP
THILE MGRM 7 Delete TLE [T change  [J Addition
NAME MASSI, AMELIAR NAME
STREET ADDRESS | 14 PHEASANT WAY : STREET ADDRESS
CITY-ST-2IP ITHACA, NY 14850 CITY-ST- 2P
TITLE MGRM O Detete TITLE [ Change  [] Addition
NAME BOYENS, BARBARA NAME
STREET ADDRESS { 485 GLENWOOD AVENUE STREET ADDRESS
CITY-ST-21P SATELLITE BEACH, FL 32937 CITY-ST-2IP
TI5LE O pelete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TIiE ] change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-§1-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall nave 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 trustee empowered to executa this report as regquired by Chapter 508, Florida Statutes.

I-1-06 .3’2/—502— Y236

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF S1GNIN




