FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000063288 U 04-16-2007 90356 012 ****50.00

1. Entity Name
TRAVIS BOATRIGHT PINESTRAW "LLC"

Principal Place of Business Mailing Address B““ 3 ‘ giv
603 NW HARLIE LYNCH RD. 603 NW HARLIE LYNCH RD.
MAYO, FL 32066 MAYQ, FL 32066
P [ RGO A A O

Suite, Apt. #, efc. Suite, Apt. #. etc. 04092007 Chg-LLC CR2E083 (12/06)

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

gg—' D‘f@ IbO‘( Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d Eeseg?q lﬁ‘r’:ci‘“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame
BOATRIGHT, TRAVIS
603 NW HARLIE LYNCH RD. Street Address (P.O. Box Number is Not Acceptable)
MAYO, FL 32066 _
:5 - Chty FL l Zip Code

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
i3

SIGNATURE o -
Signature, wped»:i_ printed name of regisiered agent and tide if appiicable {NOTE: Aegisiered Ageni signalure réquired when femnsiatng) DATE

. "

Filing Feg is $50.00
Due by May'1, 2007

Make check payable to
Fiorida Department of State

9. + _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES g
TME MGR * % O peiese 3 ClChange [ Addfion
NAME BOATRIGHT JRAVIS NasE

STREET ADDRESS | 603 NVY HARLIE LYNCH RD. STREET ADDRESS

arv-s1-zp | MAYO, FI- 32066 OITY-5T-7IP

TIiLE MGRM  # 1 Delese TTLE (3 thange 3 Addition
NAME BOATRIGHT, SANDY NAME

STREET ADORESS | 603 NW HARLIE LYNCH RD. STREET ADDRESS

CFY-ST-2P MAYQ, FL. 32066 CITY- ST-ZiP

TME 2 Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-S7-21P

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-81-7iP CITY-ST-ZtP

TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TILE [ pelete TITLE [Jchange [ Adaition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 of manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Fiorida Statutes.

Aoy 07 3% -299-106 7

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytima Phone #

SIGNATI.!&AEW:




