H

FILED

- | Feb 28,2007 8:00 am

Y

LI Y
2007 LIMITED LIABILITY COMPAN Secretary of State

e s ok ke
DOCUMENT #L06000017550 02-05-2007 90199 010 50.00
1. Entity
BOYLE ACCOUNTING LLC
Principat Place of Business Maling Address quULU"
7217 EAST COLONIAL DRIVE #212 8801 EL PRADO AVENUE wuvassTTo
ORLANDO, FL 32825
ORl.A.NDO FL 32807
B A VA L 3
Sudte, Apt. #. aic. Suita, ApL, 4. atc. 01302007 Chg-LLC CR2E083 (12.'06)
City & State City & State Appliad For
G TN M 2U2L) | To s
Zip - Country Zp Country
. 5. Gavtificate of St.an.is Desved  [] :52 OF 0 Asconal
. 6. Name and Add. of Current R d Agent 7. Name and Address of New Reglatared Agart
. Name
BOYLE, WILLIAM J
8801 EL PRADO AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLAND_(_), FL 32825
Ty
- Ciry FL [ Zip Code
8. The abdva iy Jutyrmitg th o m for Lhe purpose ol changing its regisiered office or (egisteraa agent, of batn. in 1ne State of Roriaa. | am familiar with, and accept
the cbkgat agent” '
A /G0 -0 F
SIGNATURE"
AWuwr-fdr-gﬁdthﬂm. {NQTE: Fegriersd AQemt 5.0ranre requeag when renglamng | DATE
Flling Feo s Mako check pay-l;lo .t.o )
Due May 1 2007 Florida Department of Stats
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
LY PR 0 desers 1me O Cangs [ Aaditen
WAE BOYLE, WILLLAM J NAE
STREET ADORESS | 8801 EL PRADQ AVENUE STREET ADORESS
CiFy-51-28 ORLANDO, FL 32825 OrY-S1-2F
ME [ Deee e [ G [ Acction
HAME NAME
STREET ADORESS STREET ADGRESS
ony-Si-o¢ CITY-51-0F
TIME O pesers TIILE Ochange  [J assnon
NAVE NANE
STREET ADORESS STRIET ADDRESS
CIrY-S1-2p Qry.SI-Hp
TME [ Deieta T ] Crange [T} aadibon
MAME WAME
STREE] ADORESS SIREET ADDRESS
OiTy-51-2P Gfr-si-ap
me O ey TmE O Cangs [ Acaion
NAME RAME
STREET ADDRESS STREET ADONESS
CIY . §T-2P CIrY-51- 08
me O Deete E Do O agion
NAVE NAME .
STREET ADDRESS STREET AOAFSS
on-sr-m - oTY s1-2
11. | hereby certify that the information suppbed with this lll:ng .dan nat gqualily lor the exemotions contained in Chapter 119, Flarida Statutes. | ur™er ceruly that the information
indicated on this repon is INB and acgurate and my signature snalt nave the same legai atfoci 2 if made under oaih: hal | am B Managing mombar of manager of (e
Herwlod (lability oompany z@v o :r\m rad 16 sxecuta this report as required by Chapter BOB, Flida Stahdes. k/o 7 a D -
7 5785
SIGNATURE: Z / [ p-oF  GI8
mn“ﬂm ACMRER, MAMAOER, CA AUTHORLZED REPREZENTATIVE Daryorre Phore #

; ///



