2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000061044

FILED
Mar 15, 2007 8:00 am
Secretary of State

02-21-2007 90103 044 ****50.00

1. Entity Name
BOYS, LLC
Principal Place of Business Mailing Address 6 U Jupwzv
2362 ANDROS AVE. 2362 ANDRQS AVE.
FT. MYERS, FL 33905 FT. MYERS, FL 33905
T S W IR R MO
Suite, Apt. #, etc. Suite, Apt. #, stc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
80 - 5 3 l 5 7 O 8 Not Applicable
Zp Country @ Country 5. Certilicate of Status Desired Od geseggq l.::::;lional
6. Name and Address of Current Registerad Agent 7. Nama and Addross of Now Registerad Agent
Name
SVOBODA, CHERYL A
2362 ANDROS AVE, Streat Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33905
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. Y am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent and title f apphicabie.

(NOTE: Registerad Agenl signatura required whan reinsianng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR [ pelete TITLE [JChange (3 Agdition
RAME SVOBODA, CHERYL A KAME

STREET ADDRESS | 2362 ANDROS AVE. STREET ADORESS

CITY-5T-2P FT. MYERS, FL 33905 CITY-§7-21P

ME MGRM O petete nnE O Change [ Addition
NAME SVOBODA, JENNIFER NAME

SYREET ADDRESS | 2362 ANDROS AVE. STREET ADDRESS

Cay-ST-27 FT. MYERS, FL 33805 CITY-ST-2IF

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STAEET ADORESS

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

TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ILE [ oelete TITLE [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-S1-7P

e O pelele e [ Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sisnature: (05l (/ s dertos

3//3/07

A IP -7, - 5152

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #
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