FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000040856 04-12-2007 90181 032 ****50.00
1. Entity Name
BOALT HOLDINGS, LLC
Principal Place of Business Mailing Address
651 OKEECHOBEE BLVD., SUITE 908 651 OKEECHOBEE BLVD., SUITE 908
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S R UD D CHGET AL A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

2.0 - Lf‘a Q.q’g 15- Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gese'ggqﬁf:d“b“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW22ND ST. - Street Address (P.C. Box Number is Not Acceptable)
4THFLOOR o
MIAMI, FL 33145 ’
‘ City FL | Zip Code

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

SIGNATURE
Signature, typect or printed name of registeraa agent and tile f applicable (NOTE: Registered Agenl signature required whan rensianing} DATE

Filing Foo is $50.00 Make chack payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TImE [ Change [ Adoition
HAME BOALT, ADAM NAME
STREET ADDRESS | 651 OKEECHOBEE BLVD., SUITE 908 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-ZIP
TITLE ST O velete TiLE [ Change [ Addition
NAME BOALT, ADAM NAME
STREET ADDRESS | 651 OKEECHOBEE BLVD., SUITE 908 STREET ADDRESS
CITY-ST7-2P WEST PALM BEACH, FL 33401 CiTy-sT-21P
TIME J Delete THLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-21P CITY-S7-2IP
TILE {3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-57-2IF
TITLE 2 Delete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 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 ettect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepdr trusiee empowered 10 execute his report as required by Chapter 608, Florida Statut

SIGNATURE: / ﬁ@:;’wmmmmmwsmmmmmm (’/ D.Z/ CF St C9Y-4 {20

TURE AND 1#50 OR Daytima Phona #




