FILED
2008 LIMITED LIABILITY COMPANY -~ Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DSCUMENT # L05000115876 04-29-2008 90031 048 ***138.75
1. Entily Name
BOXWOOD FARM (DCL) LIMITED LIABILITY COMPANY
Principal Place of Businass Mailing Adoress
525 SOUTH FLAGLER DRIVE, SUITE 200 P 0 BOX 3208
WEST PALM BEACH, FL 33401 PALM BEACH, FL 33480
N AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04222008 Chg-LLC CRZE083 (12/06)
City & Suate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry zp Country 5. Certilicate of Staws Desied [ gi-ggnﬁf::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HENDERSON, A, FAXON JR.
525 SOUTH FLAGLER DRIVE, SUITE 200 Sreet Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL. 33401
. City FL l Zip Code

8. The above named enlity submils this slatermnent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Y- " Sgnahae, typed or pred name of regrsteved agent and utio ¢ apokcabia, {NOTE: Regesiarad AQer Srature regured when rensising) DATE

* FILE NOW!! FEE IS $138.75
After-May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADIjITIONSJ‘CHANGES

TTLE MGR O petete TILE Change  [] Addilian
NAME LAINHART, DONALD C NAME

STREET ADORESS | 14656 BOXWOOD DRIVE smevaooiess | 5095 Wesley Chapel Reoad

CITY-87-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P Free Union, VA 22940

TILE T Detete TINE [Jcrange  [[] Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7- 2P

TITLE 7 Delete e [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDMESS

LiTy-S1-ZP CIry-s1-7P

Tne 3 Delpie e [JChange  [J Adaitian
NAME NAME

STREES ADDAESS STREET ADORESS

CITY-S7-29 CITY-51-2P

TITLE [ velete TILE [ change  [C) Adgilian
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-28 CITY-S3-2P

AILE O petete WiLE (O Change [ Addition
NAME NAME

STREE] ADDAESS STREET ADDRESS

CIY-ST-2P CIY-Si-2IP

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cer tify thal the information
indicaled an this repart is true and accurate and thal my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company, e receiver gy trustee egpower. xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W\QDC Donald C. Lainhart, Manager BApril . 2004

QWMMWMWMMWGMMEMAWWAM Date Dayume Fone ¥




