' FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L.L06000050408 04-17-2007 90257 021 ****50.00

1. Entity Name

BOOMTOWN, LLC

Principal Place of Business Mailing Address B 0 0 37 g 1 2

5553 SPRINGHILL ROAD 5553 SPRINGHILL ROAD

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

L B A BHER AR MO ARRARAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4882318 Not Applicable
e Country Zip ountry 5. Certificate of Status Desired [ gese.geoqlﬁs:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGISTER, RANDOLF R

5553 SPRINGHILL ROAD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL | Zip Code

8. The ebove named entity submits this slatement for the purpose of changing its registered office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registered agent.

SIGNATURE
Signaturs, lyped or printed nema of registerad agenl and title f applicable. {NOTE: Regislered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME REGISTER, RANDOLF R NAME
STREET ADORESS | 5553 SPRINGHILL RD STREET ADURESS
CTY-$T-2F TALLAHASSEE, FL 32305 CITY-ST-21IP
TITLE MGRM O Delete TIFLE [ Change [ Addition
NAME JACKSON, CARLTON L NAME
STREET ADDRESS | 5553 SPRINGHILL RD STREET ADDAESS
CITY-§T-21° TALLAHASSEE, FL 32305 CITY-5T-0F
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-8T-2IP
THLE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exeacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%—9\

$IGNATURE AND TYPel on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytima Phone ¥




