"5008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000031852 Mar 31, 2008 08:00 A
1, Entiy Namne Secretary of State
BODOH MUELLER PARTNERS, LLC
Principat Piace of Business Mailing Address
49 MOODY DRIVE 49 MOQDY DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137
— N
- : : EERE N - goovia 4:'& [,.,.‘~ ':'r v !
U Sl i+ | 03262008No Chg-LLC CR2E083 (12/07)
DO NOT ‘WRITE IN THIS SPACE' NI vy Appied For
Do | " ' ' ' o L 20-4604349 Not Applicable
: E i c e AR L . o ; L i| 8. Ceriificate of Status Desied 3 fg ggq::fe‘i"‘"’“a'
6 Name and Addmssof Currentlﬁ.eglatemd Agent — l E ; . :' LR T ’ . : f: L 'i ' , : Pl { . ) ‘f""‘; |

DELTONA, FL 32738 Lt

IN'TH‘IS SPACE ..

MUELLER, TOM e L . ;
2049 WAYNE STREET yia' s DO NQT WR|TE 'y

8. The above named entity submits this statement for the purpose of changing its registered oiflce or registered agent, or bmn in lhe Slate of Florlda iam famlllar wmn and accept
the obligations of registered agent.

SIGNATURE

Sigratura. lyped or printed name of reglsterac agent ano ttig it applicabls {NOTE Ragsterea Agant Bignalute requireéd whan rainstatng) DATE

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

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BODOH, SHARCN TRUSTEE
STREET ADDRESS | 48 MOQDY DRIVE

CITY-ST-2IP PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

|'- b EIREN RN Lt

11. | hereby certify that the information_supplied: wnth.xhls filing doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cemfy that the mformatlon
indicated on this report is trug,and accurate and Kt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar ihe receivar or 1ruslee32wered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: / / TBM Muge, 2R 2-Jé-03 286 7Y7 86 7)-

SIGNATURE A TYFED Oﬂ PHJNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytes Phone #




