FILED
2006 LIMITED LIABIL LT Y COMPANY Apr 21, 2006 8:00 am

DOCUMENT # L05000083995 ecretary of State
1. Entity Name 04-21-2006 90014 026 ****50.00
BOOPEA INVESTMENTS LLC
Principal Place of Business Mailing Address v
1343 MAIN STREET 1343 MAIN STREET -
SUITE 502 SUITE 502 js!
SARASOTA, FL 34236 SARASQTA, FL 34236
R R A A AW

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04152006 Chg-LLC CR2EQ083 (11/05)

City & State City & State 4. FEI Number Applied For

20 -3415239 Not Applicable
Ze Country Zp Coursry 5. Certiicate of Status Desired [ Ei'ggqmmm'
6. Name and Address of Current Registarad Ageat 7. Name and Address of New Reglstered Agent
: Name
DEATHERAGE, HEATHER H
1343 MAIN STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 502
SARASOTA, FL 34236
City FL | Zip Cede

8. The abova named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbiligations of regislered agent.

SIGNATURE
Sgnaturs, typad of prinled name ol registersd agent and utla || apphcaia. (NOTE: Reqstared Agent signature requirad when (nstanng} DATE

Fillng Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR {1 petete TILE [JcChange [ Addition
NAME DEATHERAGE, HEATHER NAME
STREET ADDRESS | 2717 ESPANOLA AVE STREET ADDRESS
CITy-S1-2P SARASOTA, FL 34239 CITY-5T-21P
TITiE MGR ] Delete TILE [ change T3 Addition
NAME DEATHERAGE, JUSTIN NAME
STREET ADDRESS | 2717 ESPANCLA AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CiTY-51-21P ‘
L ] petete MILE [1change  [] Adcition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
Tne [ oetete WILE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TIME J Detete TILE [Jchange [ Aadition
NAME NAME
SFREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Crange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

11. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limitad liability company or the regéiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

‘:;A 3 b{ﬂ/)o G -3 K a3

Daytme Phone #

SIGNATURE: .

MANAGING HEMBER. MANAGER, DR AUTHORZED REPRESENTATIVE




