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

ANNUAL REPORT , ecretary of State

DOCUMENT # L05000115878 04-29-2008 90031 045 ***138.75
1. Entity Name
BOXWOOD FARM (SWL) LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
525 SOUTH FLAGLER DRIVE, SUITE 200 P 0 BOX 3208 ) 60 0 31 71 9
WEST PALM BEACH, FL 33401 PALM BEACH, FL 33480 .
PR3 ARG GO
Suite, Apl. #. elc. Suite, Apt, #. elc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired (] gg-ggqtﬁdr::hnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HENDERSON, A. FAXON JR. -
525 SOUTH FLAGLER DR!VE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils tegisteted office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
: . Sgature, typed or pented name of regesteved agaat and bila d AppecaDbla, (NOTE: Registerad Agant signafure required when renstatng) DATE

.

Maka: gheck: payable to.

+'FILE NOW!! FEE IS $138.75 TP S
Jepartment of State-

After May 1, 2008 Fee will be $538.75

9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

ImE MGR [ petate TLE X change [ Addition
NAME LAINHART, SHARON W HAME

STREET ADDAESS | 14856 BOXWOOD DRIVE seeTaporess | 5095 Wesley Chapel Road

CATY-51-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP Free Union, VA 22940

M O Delete e [ Crange [ Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

Cy-$1-2P oTY-81-2P

e [ petete e [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-51-0pP R CITY-51-2P

TILE 7 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Criy-§1-4P CITY-81-aP

TILE 7 Delete IILE JcChange [ Adgilion
HAME HAME

STREET ADDRESS STRELT ADDRESS

Ciy-si-ar Cimy-S1-2P

TILE [ petete TILE I change  {7] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-2P

11. | hereby ceritfy thal the informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or tusiee empowered 10 execule INs repori as required by Chapter 608, Florida Statutes.

SIGNATURE: é ! com N La I'G_d_ Sharon W. Lainhart, Manager April ., 2008

SIGNATURE ARD TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REFPRESENTATIVE Cate Daytme Frione &




