2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 01, 2008 8:00 am

DOCUMENT # L05000107096 Secretary of State

1. Entity Name P

BOYD MAGUIRE, LLC 05-01-2008 90041 003 138.75

Principal Place of Business Mailing Address

7586 W. SAND LAKE ROAD 7586 W. SAND LAKE ROAD bUUI/84U

ORLANDQ, FL 32819 ORLANDOQ, FL 32819
03252008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: . 03-0581196 Not Applicable
. §. Certificate of Status Desired O ?i.ggqxi:;ﬁonal

6. Name and Address of Current Registered Agent

?ngst'v?gENTg LAKE RD DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature, [yped or pnniec name of registered agant and ke I apphcable. (NOTE: Ragistared Agenl signature requited when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME BOYD, SCOTT

S$TREET ADDRESS | 2600 MIDSUMMER DR.
CITY-ST- 21 ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S§1-2IP

TILE

HAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Cify-S1-21P

11. | hereby certify that the information supplied with this fiting does not quaiity tor the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
incticated on this report is true and accurate god that my siggat he same legal effect as if made under oath; that | am a managing member or manager of the
imitedt liability company or the receiver of, eport as required by Chapter 608, Florida Statutes.

dlsp)o8 o1 3535859

Dayuma Prone #

SIGNATURE:

2
SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING “AGIN(&EHBER. OR AUTHORIZED REPRESENTATIVE




