" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AN

DOCUMENT # L06000005888

1. Entity Name

D BOONE, LLC

Secretary of State

Principal Place of Business

P.0. BOX 822
CHATTAHOOCHEE, FL 32324

Mailing Address

P.0. BOX 822
CHATTAHOOCHEE, FL 32324
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02282008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4. FE{ Number
20-4126950

0 $5.00 adddional

8. Certificaie of Status Desired N
Fee Required

6. Name and Address of Current Reglsterad Agent

JACKSON, DONALD B
2461 HARDAWAY HIGHWAY
CHATTAHOOCHEE, FL 32324
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familar with, and accept

the obligations of repistered agent.

SIGNATURE

Swgnalure, yped or ponted Aasme OF registersd agent &nd itle il appcapie.

(NQTE: Regssiered Agenl signature requiredd whan renstaung)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

JACKSON, DONALD B

2461 HARDAWAY HIGHWAY
CHATTAHOOCHEE, FL 32324

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

SIREET ADDRESS
CITY-ST- 2P

e
NAME

STREET ADDRESS
CITY-ST. 2P

TILE

NAME
STAEET ADDRESS
CIry-ST-2P
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11. ) heraby certily that the information suppliad with this filing
indicatad on this report is rue and accurate and that my si
limited liabitity company or the rg

A

(A

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the sama legal effect as it made under oath, that | am a managing member or manager of the
iver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes

B Fof

SIGNATURE AND TYPED OR PRINTED NAME OF llGﬂIN%NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Pnons #

>



