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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 12, 2006 8:00 am
Secretary of State

DOCUMENT #L.05000056590

1. Entity
BOYLE LAND PENSION PLAN, LLG

04-26-2006 90028 014 ****50.00

Principal Ptace ol Business

2036-MEGREGOR-BEVD.
F1. MYERS. FL 33901

Mailing Address

306082138

2030-WECREGORELUN
FT. MYERS, FL 33901
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BOYLE, MARK A
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FT. MYERS, FL 33901
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8. The above named entity oifica of registerad agent, or both. in the Staie ¢f Florida, | am famitiar with, and accepl
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Florida Limited Liability

BOYLE LAND PENSION PLAN, LLC

PRINCIPAL ADDRESS
2030 MCGREGOR BLVD.
FT. MYERS FL 33901

MAILING ADDRESS
2030 MCGREGOR BLVD.
FT. MYERS FL 33901

FEI Number
NONE

Date Filed
06/08/2005

Document Number
L0O5000056590

State Status Effective Date
FL ACTIVE NONE

Total Countribution
0.00

Registered Agent
r Name & Address J

BOYLE, MARK A
2030 MCGREGOR BLVD.
FT. MYERS FL 33501
m— —— e — —— e —

Manager/Member Detail
[ Name & Address

BOYLE, MARK A
2030 MCGREGOR BLVD.

FT. MYERS FL 33901
— S—

T T e e

Annual Reports
[__ Report Year | Filed Date 'I
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No Events
No Name History Information

Document Images
Listed below are the images available for this filing.
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THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CON

FLICT
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