2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCWMENT # L05000074881

1. Entity Name
[BOKO INVESTORS, LLC

Secretary of State

05-05-2006 90030 003 ****50.00

Principal Place of Business

34650 USHWY 19 N
STE108
PALM HARBOR, FL 34684

Mailing Address

34650 US HWY 1SN
STE 108

PALM HARBOR, FL 34684

2. Principal Placa of Business 3. Mailing Address

VR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04262006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEl Number Applied For
aa - 3 a 5‘{35 7 Not Applicable
i Count Zi Count ) ;
Ze ouniry ® uniry 5. Certificate of Status Desired O $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, ROSE M

34650 US HWY 19 N

STE 108

PALM HARBOR, FL 34684

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL I 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 Florida. 1am familiar with, and accept

the obligations of registered agent.

Soe

SIGNATURE

Sipnatura. 1YORd OF printad Nama of registered apent and tile if applicande

(NOTE: Registerea Agent signaiurs requirec whan reinstating)

Filing Fee.is $50.00
Due by May 1, 2006

et

Make check payable to
Florida Department of Siate

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR - [ Delete TITLE Clchange (] Addition
NAME BALESTRIERI, HENRI NAME

STREET ADDRESS | 34650 LIS;HWY 19 N STE 108 STREET ADDRESS

CITY-ST-2ip PALMA%&&BOR, FL 34684 CITY-ST-2IP

1mE A [ Detete TITLE [ change  [J Addition
NANE ; Ak HAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TALE 1 pelete 1MLE Ochange O Adaition
NAME - -t [ - MAME e s —
STREET ADDRESS STREET AUDRESS

CIry-5T-2P CITY-ST-2IP

TTLE O oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IF CITy-35-2P

TITLE {1 Delete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TME 7 Detzte Tme O change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITy-§1- 2P CITy-§1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptio ntaineghjn Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal/gfidct as iffmade urfter cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad to execute this report as requ

SIGNATURE:

d by Ch r 0B Florida Statutes.

PR

A

SIGNATURE AND TYPED OR PRINTED NAME OF

oR AWOWPHE*NTAT‘IV

Date Daytime Phone #

\



