FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000113985 01-10-2007 90057 022 ****50.00
1. Entity Name
GEORGETTA L. BOSCOLLC
Principal Place of Business Mailing Address
3623 BERGER ROAD 3623 BERGER ROAD
LUTZ, FL 33548 LUTZ, FL 33548
T P S B U UMV GREARNdA
Suits, Apl. #, slc. Suite, Apl. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
20 33830047} Not Applicable
Zip Ceountry Zip Couniry " i 55_00 Additionat
5. Cartificate of Status Desired O Fee Required ona
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POPSON, JOHN M ESQ.
156 BROOKSIDE COURT Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR, FL 34683
City FL I Zip Code

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

SIGNATURE
Signatre. lyped of printed name of regislared agent and utls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiILE MGR O palete TITLE G R % Crange [ Addition
NAME BOXCO, GEORGETTA L NAME BOS5C0 Gmrgeita
STREET ADDRESS | 3623 BERGER ROAD STREETADDRESS | 24 . 3 TPhecqed \d-
om-st-zP | LUTZ, FL 33548 LiTY-§T- 7 Loonde s ¢ >»3asul
miE 3 Detete TITLE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-5T-ZP CITY-ST-2IP
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete THLE O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST- 2P
TME O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-21P

11. | hereby certify that the informatian supplied with this filing does not qualily far the exemptions contained in Chapter 119, Fiorida Stalutes. | furiner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or 1fustea empowsered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M,é:m /- 9-07 $13 IS -4 Yo g

TURE AND TYPED OR-PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caynme Frong #




