2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

+

DOGUMENT # L05000092710 Secretary of State
1. Entity Name 03-27-2006 90053 012 ****50.00
NO BOSS INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
2 MARLIN DRIVE 2 MARLIN DRIVE
e e ”llﬂl“ I“ Ilm |”[’ Ilm m“ ||“l Iml mll nl“ ‘IIII ”I” |||||H“|||’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

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

' v Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ﬁi‘gglﬁggjtio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCKHART, DONALD L

2 MARLIN DRIVE Stieet Address {P.O. Box Number is Not Acceptable)

'PALM COAST FL 32127

City FL Zip Code

8. The above named entity submits this' staterment for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe obfigations of registered agent.

SIGNATURE
Signature. typea or panted naine of registerea agen and tille it apoticaie. (NOTE Regzs:ema Agern sagnmuue requised whan renstaling) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 Detete TIELE [ cChange [ Addition
NARE LOCKHART, DONALD L NAME
STREET ADBRESS |2 MARLIN DRIVE STREET ADDRESS
CIvy-ST-21P PALM COAST FL 32127 Ciry-ST-2IP
TILE MGRM : [ delete TITLE O change [ Addition
NAME LOCKHART, SARA J NAME
STREET ADDRESS (2 MARLIN DRIVE STREET ADCRESS
L CY-STEP T [PALM COAST FL 32127 CrTy-S1-21p
TLE O Delete TILE [ Crange [ Addition
NAME _ o NAME
STREET ADDRESS T T ¥ seezraooness | - - - L
CHTY - 57-2IP CITY-ST-2P
TIE [ belete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TNE ] Detete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TinE O Delete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: M/zf%ﬂ& Doppid L. LocktnaT” 3/15foce 380 -y~ 320/

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTY ) AEPRESENTATIVE " Date Dayume Prone #




