_ FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

_. ANNUAL REPORT Secretary of State
DOCUMENT #L05000115878 05-05-2006 90025 012 ****50.00

1. Enfity Name
BOXWOQOOD FARM (SWL) LIMITED LIABILITY COMPANY

Principe! Place of Business Mailing Address Tezvy
525 SOUTH FLAGLER DRIVE, SUITE 200 525 SOUTH FLAGLER DRIVE, SUITE 200
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
Bisiness | 'r
S S A T
Post Office Box 3208 )
Suite, Apt. #, eic. . Sdite, Apt. #, elc. 04252006 Chg-LLC . CREGS3 {11/05)
Ciy & State ﬂmsﬁeach FL 4. FEI Number x m:::me
ap ¥ 3 3480 Country 8. Certificate of Status Desired [ ?fe E&W
6. Name and Address of Gumrent Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, A. FAXON JR, -
525 SOUTH FLAGLER DRIVE, SUITE 200 Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL [ Zip Code

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

SIGNATURE

Signanxe, typed or priked name of regisened agenl and tie if appicatia. {NOTE: Registersd Agent signoture required when reinslating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TME MGR . , O petete TmE O chenge O Addilion
MAME LAINHART, SHARON W NAME
STREET AD0RESS | 14656 BOXWOOD DRIVE e STREEY ADDRESS
CiTY- §1-3F PALM BEACH GARDENS, FL. 33418 CITY-ST-2P
THLE [2 Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TITLE [J Detete TLE O Chenge ] Addition
NAMIE NAME
STREET ADURESS STREEF ADDRESS
CrY-ST-2P CiTY-S1-2P
TMLE 1 pelete e [] Cange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GNY-§1-ZP CAY-ST-2P
TME 1 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-TP oY -51-2P
TMLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-57-2P crY-ST- 2P

11. Ihereby cmm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undemajh that | am a managing member or manager of the
limited tiabiflity company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Stalutes.

Sharon W. Lainhart, Manager  April y 2006
SIGNATURE: . Sdhonan W LOJJ\"W\E' X

AND TYPED OR PRINTED MAME OF SIGNING ., OR AUTHORIZED REPRESENTATIVE Oute Daytrt Fwone #




