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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000121831

1. Entity Name
BOOMER DEVELOPERS LLC

v

Principal Place of Busir'\ess"_ .
621 SE 43RD AVENUE
OCALA, FL 34471

Maiing Address

621 SE 43RD AVENUE
OCALA, FL 34471

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite. Apl. #, etc.

Suile. Apl. #. oic.

Jan
Se

01

u

FILED
09, 2008 8:00 am
cretary of State

-09-2008 90041 004 ***138.75

[TRTRTAVE I Y

R RO O A A

01032008 Chg-LLC CR2EO083 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-3815220 Not Applicable
Zi Count Zi Count i
P ounity v oumry 5. Certilicale of Slatus Desireo [} $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name

G STEPHEN, C
621 SE 43 AVE
OCALA, FL. 34471

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, i the State of Floriga. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

€. typed o prmed name of regstered agevk and vne f apphcable.

INOTE: Reppstered AQent Sy catune nSCpmecl when renst g}

DATE

FILE NOW!!! FEE IS $138.79

After May 1, 2008 Fee will be $538.75

. Make’ check:payable o
" {Florida: Department of State

ADDITIONS {CHANGES

9, MANAGING MEMBERS/ MANAGERS 10.

TILE MGR O Delete mE [ change [ Addition
NAME ROMSBURG, ROY C JR. NAME

STREET ADDRESS | 621 SE 43RD AVENUE STREET ADDRESS

CITY-ST-2IP QCALA, FL 34471 CITY-51-2P

TiTLE MGR [ Delete s [ crange [ Acdition
NAME CORUN, STEPHEN NAME

STREET ADDRESS | 621 SE 43RD AVENUE STREET ADDRESS

CAY-§T-7P OCALA, FL 34471 CTY-5T-7P

e MGR me e ) Change [T Addition
NAME HOPKINS, ROBERT NAME

SIREET ADDRESS | 621 SE 43RD AVENUE STREET ADORESS

CiTY-S7.2P OCALA, FL 34471 GiTY-ST-2P

TITLE ™ oetete niLe [ change [ Agdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-ZP CTY-51-2P

TILE 1 tetete ILE [ Change [ Addition
HAME NRAME

STREET ADDRESS STREET ADDRF 55

CITY-§7- 7P CTY-ST-4P

TME 3 petete TIiLE [ crange [ Aodition
NAME NAME

STREET ADIRESS STREET ADORESS

CIY-ST1-2P CY-57-219

11. | hereby certily that the information supplied with this filing does not quatify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicater on this report is Tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liab#ity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Frorida Statutes.

SIGNATl{IEAE:

L

i {3]o%

3 S A-20 (- 7200

TURE AND TYPED ﬂmmw OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE

Da;e Caytme Phone ¥




