2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O5000091056
I Enity Nerge FILED
BOLIVIA FEM, LLC Sep 18,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
530 EAST CENTRAL BCULEVARD 530 EAST CENTRAL BOULEVARD
SUITE 1601 SUITE 160t
ORLANDO FL 32801 ORLANDO F{i. 32801
us us
2. Principaf Piace of Business - No PO Box # 3. Mailing Address
Suite, Apl. ¥, glc. Suite, Apt. #, etc 2nd MOCRE CR2EQB3 (4/08)
City & State City & State 4. FE! Number Appled For
06-1759211 Not Applicable
Zin Country Zip Country 5. Cerlificats of Status Des:red 0 gese.gg“ﬁ:ied{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPUANO, GARY
530 EAST CENTRAL BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1601
ORLANDO FL 32801

City FL 2p Code

8. The above namad enlity subrmits this statemeny for he purpose of t,hdnqmq its registered office or registered agent, or both, in the State of Flonda. | am farmiliar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Syrnalue Led o1 GLilen 1ame ¢ mginiergd Ageel ans The [ ape cadlg INDTE Fie gusmmu RGN 31 LG 100l whon 1omatalng} DATE
$.607 193(2)b). FS.. allows for the waiver of the $400 00
laie fee. By checking th:s box, the limited liability
company certfies it aid not receive prior netice. Fee 1o
ot : lile is $138.75

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

IILE MGR [T el L [[JChange [T Additon

AN CAPUAND, GARY b qgﬂggﬂggaﬁé

SIREET ADDRESS | 530 EAST CENTRAL BOULEVARD, SUITE 160t STREET ADDRESS 09/ -003 138.75

CTY-8T-2P  [ORLANDO FL 32801 CIry-S7- 2P

TITLE MGR O pelete TLE {1 Change  [_) Addition

NAME DONCVAN, PAUL NAME

STHEET ADDRESS |28 GARNER AVENUE STREFT ADDRESS

Ciry-s1-21P PARSONSFIELD ME 04047 Cirv-sT-2iP

MLE ] pelee TILE [ change [ Addttion

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CiIY-ST-2IP

TLE 7 Deete TLE O change [ Addition

NAME NAME

SIRLET ADDRESS SIRLET ALDRESS

CHY-§1-2P Ciy-81-2iP

Time (] Detete i O Change [ Addiwon

NAME NAME

STREET ADURESS SIREET ADDHESS

CITY- ST-2IF Ciy- 51.2P

UME O pelete e [T Change [ Adition

NAME NAME

STREET ADDRESS SIRELT ADDRESS

Liry-S1-21P cIry-81-21p

11. | hereby certily that ihe informaton supplied with this filing does not qualify for the exemubions comanad i Chapter 119, Flonda Slatutes. | urther centiby that he mtormation
mdacmed on [his repart 1s true and accurate and ik igrature shiall have \he same legal effect a5 1t made under oath; that | am a managing member or manager of the
< fred o execule this repont as required by Chapter 608, Florida Slatules.

Frot—of T 474 222

NING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE Dadu Baytirg Pl #

SIGNATURE:

SIGNATURE AND




