FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmIYIENT # L0B000031852 02-05-2007 90200 035 ****50.00
BODOH MUELLER PARTNERS, LLC
Principal Place of Business Maitng Address - i
49 MOODY DRIVE 49 MOODY DRIVE 6001-3 19 0
PALM COAST, FL 32137 PALM COAST, FL 32137
e ST S| T R G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2EQ83 (12/06)
City & Stata City & State 4. FEI Number Applied For
O-4Ygo b 434 Vi Not Applicable
Zip | Country Zip Country 5. Cenificate of Status Desired O Ei'ggqﬁ‘r’:;m“a'
+ mB. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N Name
MUELLER, TOM;, . -
R '2049 WAYNE STkEET Street Address {P.Q. Box Number is Not Acceptable)
_| DELTONA, FL 32738
City FL | Zip Coda

P .. ihe obligations offfegigtered agent.

;|5 SIGNATURE

Antity submits this siatemen the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

[~5/-07

/ﬁgmuv-, typed or printad name of registered agant and 5ite if applicable. o {NOTE: Regislerec Agent skynature tequired when reinstatiog)
7 , :
Filing Fee is $50.00 Make check payableto ' )
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TILE [ change [ Adgition
NAME BODOH, SHARON TRUSTEE NAME
STREET ADDRESS | 49 MOODY DRIVE STREET ADDRESS
CITY-ST-71P PALM COAST, FLL 32137 CITY-ST-7IP
TIMLE O oetete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADJIRESS
CITY-ST-ZIP CITY-ST-7P
TiLE E7 oelete TITLE [ change [T Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TIILE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-21p CITY-S7-2P o )
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY -5T-7P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/ - z P . -
SIGNATURE: LA \6@‘” A_ Sharon Bocbh  (-507 356 119~

EIGN.ATI.IRE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
2




