ao . - FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L05000115876 05-05-2006 90028 050 ****50.00

1. Entity Name
BOXWOOD FARM (DCL) LIMITED LIABILITY COMPANY

Principal Place of Business Maifing Address TYVIIUUL
525 SOUTH FLAGLER DRIVE, SUMTE 200 525 SOUTH FLAGLER DRIVE, SUITE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
I [ I
2 Principal Place of Business 3. Maiiing Address i i i
Post Office Box 3208 ‘
Sulte, Apl. #, elc. - Suite. Apt. #. elc. - " 04172006 Chg-LLC CROEDS3 (11/05)
City & State City & State 4. FEI Number Applied For
Palm Beach, FL w |Not Applicable
Zip Zy : Country . § i
Courtry 3 3p4 80 us 5. Certificate of Status Desited (W} gg’ggqmﬂm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name .
HENDERSON, A. FAXON JR. .
525 SOUTH FLAGLER DRIVE, SUITE 200 Strest Address (P.0. Bax Number is Not Acceptabie)
WEST PALM BEACH, FL 33401
City FL ] Zip Code

8. The above named enfity subymits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE 2
. Signature, typod of printed name o reghstered sgent and tkilo I appicebis. {NOTE: Registerac. Agant dignaurs required when reinstating) DATE

Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of Stata
9. ' MANAGING MEMBERS | MANAGERS I 10 ADDITIONS/ CHANGES
TME MGR - 1 betete TME [JCrange [ Addiion
NAME LAINHART, DONALD C NAME
STREET ADDRESS | 14656 BOXWOOD DRIVE STREET ADDRESS
CAY-SF-2P PALM BEACH GARDENS, FL 33418 Cire-ST-2P
THLE 3 Detete Tme [l Change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CIY-$T1-aP CTY-ST-29
TME {7 Delets TITLE O Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
cay-§1-op° CITY-S5T-21p
TmE 3 petets TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-S1-aP CITY-S1-7
me T Detete me Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-51-F CAY-S1-2IP
E {7 Delete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. 1 further certify that the informatlon

indicaled on this report is true and accurale and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
fimited fiability receiver ofjtrustee od jq execiite this report as required by Chapiter 608, Florida Statutes.
C , Donald-C. Lainhart, Manager  April ;?, 2006
SIGNATURE: . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAZSING MEMBER, MAMAGER, OR ALTHORIZED REPRESENTATIVE Datn Dirytie Frione 9




