2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000067820, &

1. Entily Name

BOYD & ASSOCIATES, LLC

Prrcipal Place of Busingss

1601 EAST WASHINGTON STREET
OSLANDO FL 32803
i

Mailing Addrass

1601 EAST WASHINGTON STREET
SSRLANDO FL 32803

2. Principat Place of Business - No PO Box # 3, Malng Address

Suite, Apt. #, elz. Suite, ApL #, efc.

FILED
Apr 04,2008 08:00 Al
Secretary of State

BTN AR

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatie
Zip Country dip Country fcate o , $5.00 Additional
5. Certificate of Status Desired (| Foo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, JAMES
reet Address (P.O. Box N is Not Accepiabi
1601 EAST WASHINGTON STREET Street Address (P.O. Box Numbar is Not Accepiabie)
ORLANDO FL 32803
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its regrsterad office or registered agen, or goth, in the State of Florida. | am familiar with, and accept

lhe obligations of regislered ageint.

SIGNATURE

Sopoabndy typed ¢ o mied name ol 9GS0 aganl anad | tie Fapp Jack

DATE

INOTE Repstersn fwcnt S al,re roquined what rensiaing)
ik .

FILE Nowm?FEE |s $138.75.

8. MANAGING MEMEERSIMANAGEHS ADDITIONS / CHANGES

TIiLE MGRM I Delee HTLE [dChange  [J Additien

NAME BOYD, JAMES NAME LN R T

STREET ADDRESE 1601 EAST WASHINGTON STREET STREET ABDRESS M 4_,:“1;3'4]%' ":}U'll? 2q 138 75

CmY-ST-7P  |ORLANDO FL 32803 Cv-§7-20 )

1TLE 3 pelete NnE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P i

ILE [ Delete T ] change [ Addrion

R HAME ‘

STREET ADDAESS SIREE! ACDRESS :

GITY-5T-2IP CITy-§t-2i°

TILE O pelete TTLE O Change [ Additien

HAME HAME

STARLET ADDAESS STRELT ALDRESS

CITY-87-21P CIv-57-2ip

TTLE 7 Delete TITLE [0 Change {7 Aadition

HAME NAME

STRLET ADDRESS STRECT ABDRESS

CITy-ST-218 CITY-57- 2P

TTLE [ petate TIRE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET 4DDRESS

CITy-ST-2iP CITY-SE- 2

11. | hereby cartly thal the information supphed with mnq does not qually for the gxamptions contained in Section 119, Flerida Statules. | turlhar certily tat the nformation
inchcared or this reneriis lru:.. ana q [ mure shall have the same legal eftect as if made under o.—lrh that | ain a managing mnemter or manager of the
lirmitad liabdity compan s execule this raport as requirad by Chapter 808, Florida Slalutes.

SIGNATURE:

SIGNATURE AND(H’PED) PRINTED NAMEW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Pt Feytiva Poiw e &



