o 2006 LIMITED LIABILITY COMPANY Mar 29F; 1216%]6) 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name (03-29-2006 90018 034 ****50.00
JAMES R. BOONE, PH.D., PROFESSIONAL LLC
Principal Place of Business Malling Address
2739 U.S. HIGHWAY 19, 2739 U.S. RIGHWAY 19,
SUITE 202 SUITE 202
HOLIDAY, FL 34691 HOLIDAY, FL 34691
i . #, alc. ite, Apt. 4, etc.
Sulte, Apt. #, etc Suite, Apt. 4. etc 03142008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applisd For
A0 - 399 STHYLS Not Applicable
Zip Country Zip Country -y ! $5.00 Aduitional
5. Cenrificate of Status Desired 1 Foe Required
6. Name and Addross of Current Registerad Agent 7. Name snd Address of New Registered Agent
Narme
BOONE, JAMES R PH.D.
2739 U.S. HIGHWAY 19, I Street Address (P.0. Box Number is Not Acceptable)
SUITE 202 RN
HOLIDAY, FL. 34691 .-
) City FL | Zip Code
8. The above named anti submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Siprature, mdaprnmdmmdm@medmmuﬂeﬂmpﬁm. (NOTE: Regisiared Agent signanse required when reinatatiog) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiNLE MGR O oelete TME [1change (] Addition
NAME BOONE, JAMES R PH.D. ) NAME
STREET ADDRESS | 2739 U.S. HIGHWAY 19, SUITE 202 STREET ADDRESS
CITY-51-2P HOLIDAY, FL 34691 CITY-ST-2IP
me [ petete TITLE [Jchage £ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE 0 elete THLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ~
CITY-ST-2P CIeY-5T-2P
TME £ oeiete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-55-2P
TMLE 1 Delete TILE ] Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-571-2P
TIRLE O oeiete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-AP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing memhar or manager of the
limited liability company or the raceiver or trustes ampowserad to execute this report as required by Chapter 608, Florida Statutes.
‘ - ~ 7 94Y~Ybo
SIGNATURE: QWV\ N (gmnw 3-25-06 727 944-Yboo
WNATUREAIID‘I‘V#ORPRMTEDMU OR AUTHORIZED REPRESENTATIVE Dats Daytima Phons #




