FILED

May 01, 2006 8:00 am
2006 LIMTEBLISBILITLGOMPANY “Setretary of State

DOCUMENT # L05000043829 05-01-2006 90051 013 ****50.00

1. Entity Name
BOYETTE SW, LLC

Principal Place of Business Mailing Address
212 E. CASS 5T. 212 E. (ASS ST,
TAMPA, FL 33602 TAMPA, FL 33602
N Ve s ARG ARG R T I
2230 Ruedlle R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For

Wel Vo | Ft o~ 2803190 Not Applicable

'3 'g s(’q Country Zip Country S. Certificate of Status Dasired O ?ese'ggﬁf:ém’"a]
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name
HINES, JAMES P
315 HYDE PARK AVENUE Street Addrass (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

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

x SIGNATURE
Signature. lyped or printed name of registered agent and title i apphcable. (NCTE" Regrsterec Agent signature required when reinstatmg) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES .
TLE [ Detete e [ O Change Qﬂuauition
NAME NAME m&sbcé K . K‘\H-O
STREET ADDRESS smrooress | 212 € Casns St
Y- ST-2F ry-ST-2P 'T'Ln-\pn \ (. 33Goz
TILE ] Delete TITLE 1 change ﬁAdmliun
NAME NAME L‘ c L—
STREET ADDRESS STREETADDRESS | @ ( A& =3 3{-
omY-gT-ap OSEE FT AAnOS | | 3%c2 ,
TIILE 7 Detete TiTLE nY ! . N 1 Change ﬁAddixicn
NAME NAME Kkt\-\\-éu S. t {
STREET ADDRESS STREET ADDRESS ala & 5
ciTy-51-2IP arvstap |y ‘A—mpp. ~ ( . 3312
TITLE [ Detete TILE [ Change [ Adgilion
MAME NAME
STREET ADDFESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
e [1 Deigte THLE (O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2p CITY-ST-2P
TITLE {1 Delete TITLE []] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

11. | hereby cenity that the information supplied with this filing does not guatity for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sama legal effect as if made under path: that | am a managing member or manager of the
limited liability company of the receiver or trusiee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%M&aé@mu_ ‘{/2-!/0(0 (8\§ 9R5-7899

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




