- 2606 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # L05000054311 ecretary of State
bégl%mﬁl A. BOYER, LLC 04-26-2006 90025 028 ****50.00
Principal Place of Business Mailing Address
1690 MANOR WAY 1690 MANOR WAY
GLENWOOD, FL, 32722 GLENWCOD, FL 32722
e e RO
PO (0¥ (&S
Suile. Apt. #, etc. Sulte. Apt. #, efc. 02022006  Chg-LLC CR2E083 (11/05)
City & State City & State  ___ . 4. FEI Number Applied For
: oz, | eon 5@:{ WS F(_ ,&O - 2?&8@ /) 3 Not Applicable
Zip :, C:_)_untry 325- V3N ﬁi‘g P" . 5. Certificate of Status Desired O ?i'gg“ﬁrd:;“‘m“'
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name

BOYER, DEBORAH A -

1690 MANOR WAY \ Street Address (P.O. Box Numbaer is Not Acceptable)

GLENWOOQD, FL 32722

City FL Zip Code

8. The above named entity submits this stalement 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

SIGNATURE @M z ('/23 .

Signature, typed ar printed name of registered agent and uns&% e {NOTE: Registered Agent dignalure required when reinstating) DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME BOYER, DEBORAH A NAME
STREETADDRESS | 1690 MANOR WAY STREET ADDRESS
CITY-ST-2IP GLENWOOD, FL 32722 CITY-ST-2P
TTLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S51-21P CITY-S1-2IP
TITLE [ Detete TME O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [T etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T- 2P CITY-ST-21P
THLE O Delete e [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GITY-SI-7IP
TLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cy-st-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath: thal | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (L2l @ Drtoc b A Bier - YB3 3% Jnl/430

BIGNATURE AND TYPED OR iﬂmTW‘)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHO#ED REPRESENTATIVE Date Daytiane Phone #




