2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 05000056526 Secretary of State
1. Entity Name
iy 05-01-2006 90037 043 ****50.00
BOCTSITA INVESTMENTS, LLC
Principal Place of Business Mailing Address
27 SOUTH ORANGE AVENUE, SUITE 1 27 SOUTH ORANGE AVENUE, SUITE 1
e e “““lu |‘| Ilm Iw “‘“ m“ ||N||‘|HMI I“'l lml “" |“||| m ‘II.
2. Principai Place of Business 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. ¢, elc. 1st MOORE CR2ED83 (10/05)
Cily & State City & State 4. FEi Number X |Applied For
Mol Applicable
i Country Zip Country 5. Certficate of Status Desied [ $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, PREMJIT B

27 SOUTH ORANGE AVENUE, SUITE 1 Sueet Address (P.O. Box Number 15 Not Acceplable)

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Snanlre, yped o BANed NAINE of TSI e agert and Ills & spphcable. (NOTE Regpsigren Agent Signaluns 12Quired when remnslaeng) CATE
FILE NOW"' FEE IS. $50 00
Make Check Payable to Ftorida Departmenl of State
. Due By May 1, 2008 -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TTLE [ Change [ Additian
NAME WILSON, PREMJIT B NAME
STALET ADDRESS |27 SOUTH ORANGE AVENUE, SUITE 1 STREET ADDRESS
CITY-5T-7P SARASOTA FL 34236 oTY-S1-2P
TILE [T pelele TITLE [Cchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
Ny 1 pelete TILE [ Change ] Addition
NAME NAME T ) -
STREET ADDRESS STREET ADDRESS
Ciry-S1-2I Cimy-St-21p
TILE [ Deete MLE O Crange [ Addilien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§F-7IP CITY-51-2iP
e [ Detete uts () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TINLE [JChange ] Addition
HAME NAME
STREET ADDRESS STRFFT RODRESS
CITY-5T-2IP CiTy-$1-2F

11. | hereby certify that the inforrpgtion supplied wilh ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trfefand a urate and that my signalure shali have the same legal effect as if made under ath; that | am a managing member or manager of the
imited liability company orghg receiyer or trustee empowe ed 1o execute this report as required by Chapter 608, Florida Statules.

remjit B. Wilson 2/15/06 {941) 955-5800

I'
PHINTED NAME OF SIGNLN# MAN.IGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Liaylame Prene

SIGNATURE: _/ A/

SIGNATURE AND 'rve




