2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR_) :
DOCUMENT # L06000005345 ’

1. Enlity Name

BOYS RANCH ROQAD, LLC

Principal Place of Business

6881 KINGSPOINTE PARKWAY
ORLANDO FL 32819

Mailing Addross

5881 KINGSPOINTE PARKWAY
CRLANDQ FL 32819

2. Prin¢ipal Place of Business - No P.O, Box #

3. Mailing Aadress

FILED

Apr 04, 2007 8:00 am

ecretary of State

(03-23-2007 90243 001 ***400.00

GO RRRT N e e

Suit, Apl. ¥, alc. Suite, ApL. ¥, oic. 15t MOORE CR2E083 (10/06)
Cuy&Sate "~ ~— - City & Stato - 4 ;? mbor . Applied For
”J‘ (/I / ?Vg 7 Nol Applicable
Zp Couniry Ze Couniry §. Cerlificalo of Stalus Desirad ] ?eseno A_“:'”"a'
6. Nama and Address ot Current Registered Agent T T. Name and Add af New Ragisiered Agent
Narne

MILLER, SOUTH & MILHAUSEN, P.A.

C/0Q RICHARD D. BAXTER, ESQ.

1000 LEGION PLACE, SUITE 1200

ORLANDO FL 32801

Stract Adcress (P.0. Box Numbar is Net Acceoptable)

City

FL l Zip Code

8. The above named enlity submuts this staiament [or the purposa of changing ils regisicrod ollice of rogisiored agont, or both, in the Slalo of Florida. | am familiar with, end accopt

tho abligalions of regislered aganl.

SIGNATURE

Sqnstum. voed o annec neme o1 regeisred agan and

e ¥ appiicabls.

(NOTE: Repsii 80 AQer! SiGRaiLIu raquet] Wwihan rnelkirg)

L % ALE-NOWN:-FEE1S-$50.00 s~
Make Check Payable to Florida Department of State

‘Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGR 0 Delete [)IT: O change [ Acdirion
NAME NEAF, ARTHUR O NAMEC
SIREITADORESS | 6881 KINGSPOINTE PARKWAY STRLLT ADDRESS
| cwe-si-oP | ORLANDO FI, 32819 oTY-51- 0P
; s MGR 3 Detee e Ocrase ] Addition
L NEAF, MARY L MAME
i SIRFETADDRESS | 46071 S.W. 34TH STREET, SUITE 102 SIRLTADDRESS
CirY-sT-zip ORLANDOQ FL 32811 City-si-2p
e O Datete nnt Cchange [ Addition
NABE. NALE
SIREET ADDRESS STRIET ADORESS.
fATY-SI-Np - - CUY-&1. 7P - .
ne ] Delete 11 Clcrange [ Additien
AN WANE
STREE] ADORESS STREET ACDPESS
CITY-Si- 219 CHY-S1- /P
mu [ Delese e O chng {7 addition
RAME HAME
STREET ADDRESS STRET| ADORESS
CITY-SI-2IP CITY-SI- 2P
E £ Oelete TiLE Ochange [ Addition
RAME NAML
SIRLE] ADORESS SIREL) ADPRESS
Y- Si- CITY-SI. TP

11. | horeby certily that the information suppiied with this filing does nol qualily lor the axamptions conlained in Section 119, Florida Statutes. | lurther cerlify thal the information
indicated on (his report is true and accuwrate and Lhal my signatura shall have the same logal eilact as if made under oath; that | am a managing member of manager of the

mited liability company or the

or busioo empowered lo axecule this reporn as required by Chapler €08, Florda Statutas.

. 3[i3l5)
SIGNATU“E“E"..QE AND TYPED OR PRINTED ﬂ%ﬁm MEMBER MAMAGEA OR AUTHORIZED HEP‘RESENTAW! , Date Deyrme Prow »




