2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000021865

1. Entity Name

W. BOYD, LLC

e,
iey
‘

Principal Place of Business Mailing Address

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90036 040 ***150.00

vvewwuyyy.

8511 SW 81 LANE 8511 SW81 LANE ' _ I :
MIAMI, FL 33143 MIAMI, FL 33143 1. ) S
B KRR VIR RO

Suite, Apt. #, elc. Suite, Apt. #, etc, 02272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Apgtied For

20-5084223 Not Applicab
Zip Country Zip Country . . . $5_00 Additional
5. Centificate of Status Desired i Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name

GONZALEZ, ALEXIS
9755 SW 40 TERR
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obtigaticns of registered agent.

SIGNATURE

@, typed or priniad name of registared agen and bile if appcable.

(NOTE: Registerad Agenl signature required whan reinstating) DATE

FILE NOW!II FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
THLE MGR O pelete TITLE [Clchange ] Additic
NAME BOYD, WILLIAM NAME
STREET ADORESS | 10924 SW 119 ST. STREET ADDRESS
CITY-ST-21P MIAME, FL 33176 CITY- - 7P
TME MGR 3 Detata TITLE Ocrange [ Additic
NAME HERNANDEZ, ROBERTO RAME
STREET ADDRESS | 10924 SW 119 ST. STREET ADDRESS
CITY-ST-2P MIAMS, FL 33176 _uimy-ge-zp
me - - - = -[0J Detete e O change [ Additic
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7F CITY-ST-2IP
TITLE [ Delete TTLE {Jthange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-7P
TMLE 1 oelete nne {Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
THLE [ pelete TITLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 effect as if made under cath; that | arn a managing member or manager of the

limited liability company or the rec

QSIGNATILIRE-

v of ttusjee empowered 10 execute this report as required by Chapter 608, Florida Statutes.



