FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

T —ANNUAL REPORT— Secretary of State

PSEN?HQAENT # L06000061 283 01-08-2007 90209 043 ****55 00
éLlZABETH VIRGINIA BOZIC, LLC
Principal Place of Business Mailing Address
1312 RENAISSANCE WAY 1312 RENAISSANCE WAY
BOYNTON BEACM, FL 33426 IS BOYNTON BEACH, FL 33426 S
B T T
Suite, Apt. 8, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Nurmber Applied For
7 1L \16GSYsd Not Applicable
Zp Country = Counery 8. Certiicate of Status Desired BT gi'gsmﬁﬂﬁm1
6. Name and Addraess of Current Roglstorod Agont 7. Name and Address of New Registarad Agemnt
Narme . .
BARREUTHER, ELIZABETH V — 5 d!;;-’-: :&":gt"‘be \{lm B ::')' <
ke RENAI N A - - ~]- P Number is Not Acceptable) |
;%?NT%N ,SSE?C,:‘:' F;,‘_N 3;426 [ 312 T%en AL Ssa Nl chx\'J

Boynten Beacn
City

FL | *3%42¢

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

the obligations of registered agent. .
SIGNATURE M o 1-3-0 7
- 3 o prasted nome o e § epphcaDie. (HOTE: Regritred AQEn signatse rxured when reaisiaing) DATE

Filing Foe Is $30.00 Make check payable to
Due by May 1, 2007 ) . Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10 N ADDITIONS/CHANGES
TLE MGR RrDekee TME e R Btrenge [ Addition
NAME BARREUTHER, ELIZABETH V NAME BoZil, Elizalotin AV
STREET ADORESS | 1312 RENAISSANCE WAY SIREFTADORESS | 1 . "B 42 A e N BB ALl W
oStz | BOYNTON BEACH, FL. 33426 anSP | Doy nkon Breacin FL 33N
Tme : O et e ) Oichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-51-ZIP
TLE O ekt TIE [Jchenge [ Addition
MAME - : - . . NAME i -
STREET ADDRESS ’ STREET ADORESS
CGiTY-ST-ZiP cITY-S1-2P
TMLE [ Deee s {OcChenge [ Addiion
NAME NANE
STREET ADORESS STREET ADDRESS
Crry-51-217 GIY-51-07
MLE 3 Dete TLE Ochnge ] Addition
[T 3 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 3 cetete TILE [Ochange  [J Addition
NAME NAME
STAEET ADDRFSS STREET ADBRFSS
CImy-ST-21P CIvY-ST-71P

11. | hereby coettify that the information supplied with this filing does not quality for the exermptions conteined in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
imited Kabiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: 4’& &gﬁﬂ{"‘ 1307 5¢/-316-87710)




