2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 05, 2008 08:00 AN

‘DOCUMENT # L06000063288 Secretary of State

1. Entity Name
. TRAVIS BOATRIGHT PINESTRAW "LLC™

Principal Place of Business Mailing Address
603 NW HARLIE LYNCH RD. 603 NW HARLIE LYNCH RD.
MAYO, FL 32066 MAYO, FL 32066

N TRIRRER AR

i

Sy T 04302008 No Chg-LLC CR2E083 (12/07)
0 NOT 4. FEl Number Appliod For
RS ras 83-0461604 Not Applicable

$5.00 Agditianal
Feea Requlre

3

5. Centificate of Status Desired

fLE

6. Nama and Addre:

83 of Current Registered Agent

BOATRIGHT, TRAVIS
603 NWHARLIE LYNCH RD.
MAYO, FL 32066

L T . i i '| £ ks
8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

Signature, typed or printed nama of regisiered agsnt and iitle J applicabla [NGTE. Registarad Agant signature required whan ralnctating) DATE

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Fooe will be $538.75

8, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BOATRIGHT, TRAVIS

STREET ADDRESS | 603 NW HARLIE LYNCH RD.
cimy-ST-21P MAYO, FL 32068

TITLE MGRM

NAME BOATRIGHT, SANDY

STREET ADDRESS | 603 NW HARLIE LYNCH RD.
CITY-8T-21P MAYO, FL 32066

TIMLE
NAME
STREET ADDRESS

U4 VINFTHIS SPACE

r C A

TITLE
NAME

STREET ADDRESS ‘_
CITY-ST-2P s

TITLE
NAME
STREET ADDRESS e w
CITY-ST-2P O

TTLE
NAME
STREEY ADDRESS . o
ciry-51-2ip :, : B ‘ P A P T “:4" ™ 4"‘ i n:;< "u tap H
11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited fiabillty company or the receiver or trustee empowered to execute this reportas required by Chapter 608, Florida Statutes.

SIGNATURE 7%0,/ 2L : Y~30~0f
SIGNATURE aSD TYPED OR PRINTED NAME OF SIGNING Mmo MEMBER, OR AUTHORIZED REPRESENTATVE Csle Daviing Phone #




