'2006 LIMITED LIABILITY 2OMPANY Jun 132%(1136])8:00 am

ANNUAL REPORT (£R): 5 3
DOCUMENT # L05000075520 Secretary of State
05-03-2006 90040 020 ****50.00

1. Enlity Name

BOATWRIGHT ENTERPRISE LLC

Principal Place of Business Mailing Address

83 SQUTH ROSCOE BLVD. B3 SOUTH ROSCOE BLYD.
PALM VALLEY FL 32082 PALM VALLEY FL 32082

BRI

2, Principal Place of Busiggss 3. Mailing Acoress
83 Couth Rosoe Blvd Same pde)
Suile, Apt. ¥, stc. Sulte. Apt. 4. eic. e 1st MOORE CR2E083 (10/05)
ity & Sta iy & Sla.'la 4, FEI Number Applied For
Q\ N‘VCL\\ AV I I: \- Y';_{‘OI‘\ Q. 26\'%%‘3% Not Applicable
3 éz) B 2 ﬁegli\ Zp Couniry 5. Ceniticate of Status Desirea a ?aseg?q x’a";ﬁ"""

8. Name and Address of Current Registerad Agemt

7. Name and Address of New Reglatered Agent

Name

g:? g%nbegg,s%g BvD, [ et Adoress (0. Box Number s Mot Acceciie) = =
PALM VALLEY FL 32082

City FL I Zip Code

8. The above namad entity submiis nis statement for thg purpose of changing its registared office or registered agent, or both, in the State of Florida. | am larmiar with, and accepl
Ihe obligatians. of registergd agent ¢

S brraraic : ol

ORMI OF iGN Mo 0 ¢ 01 gt ancitiely! G00 . {NOIE Rogeswrea Agem

SIGNATURE

DGATE

. FILE NOW!II FEE IS $50.00,",
k Payable to:Fl B f

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES

e . O\N NKF\-{ PRt. St W\“T D Delete TMLE ' D Change D Addilion
NAME t-‘l' Boo.. W J( \ A NAME

STRELT ADORESS | ©) 2 Sosth RQS pe DIN STREET ADDRESS

rst® [PalwmValley Ti. 32082 a5z

e ! 1 Delets e : Clcmwe O] Asdiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2P CiY-51.20

T -~ ' — = i, JmE L - e - Ocrengs ] Agoptinn
T NE

STREET ADORESS STREET ADDRESS
Lnestoe g on-ste | L e
TILE O oelern s O crenge (] Adcision
NAME NAME

STREET ADDRESS STREET ADORESS

Cinr-55-n@ CITY-ST-2IP

e O Detewn ME [JChange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY -81-21P CITY-S1.2if

THILE 3 Deter mu dchange [ adduiion
NAME RAME

STREET ADDRESS STREET ADORESS

Ciry -S1-21P Cy-s1-2P

11, | hereby certfy that the information supplied wilh this fiing does not quaiify for the exempiions centained in Section 119, Fioriga Statutes. | further certity thal the information
indicatad on this repert 1§ irue ants accurate and that my sigaature shall have the samas legal elfect as i mada under oath; that | am a managing member oc manager of yﬂe
limited liability company or the receiver or trusiee empowered 1o execute this 7eport as required by Chapter 608, Florida Slatutes. /

hd -~

DR PRINTED NAME OF ucﬂmmmu MEMBER, MANRGER, OR AUTHORZED AE ATIVE Dais Dayirne Phone #

SIGNATURE: W Cy Boatw r::.}i\‘ 604) 225 -5889



