2007 LIMITED LIABILITY CGMPANY
ANNUAL REPORT

FILED
May 08, 2007 8:00 am
“1 Secretary of State

DOCUMENT # L06000085261 04-19-2007 90038 008 ****50.00

1. Entity Narme
BOYD-LEM PROPERTIES, LLC

30007242

Principal Placs ot Business

1700 SE 17TH STREET, SUITE 300

Mailing Addrass
1700 SE 17TH STREET, SIfITE 300

OCALA, FL 34471 OCALA, FL 34471 .
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I [

Suiite, Apt. #, etc. Suite, Apl. ¥, sic, 03262007 Chg-LLC CR2E083 (12/05)

City & State City & State FEIN r Appiled For

bo" m"‘ l:ﬁg Nol Applicable
L Country Ze Country 8. Ceriilicate of Staius Desred [ gzgfmmw
8. Nams and Addrass of Current Ragistsred Agent = —1- -N.m and Ao_dr;:l ;H‘Now‘:‘_' rarod Atl;t -

oud  Row T I4,

Sf 1 Xddress g.o.‘éox Number is Not Accepiable)
Ao qe

LY Rwe,
7/ o ale FL [%257%

BOYD, ROY T i
1700 SE 17TH STREET, SUITE 300
OCALA, FL 34471

8. Tha above named antity submits this statement lor the

changing it ragisiered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

4327

{NCTE: RegETed AQRM HONALS # [E0uFO whdi MieLIting) < DATE

SIGNATURE

Signazure, Iyped o prinked nama giegyined sgegdird v 4 scpiicacts.

Filing Foo Is 4
- Due May 1, 20,

Make chock payable to
. . Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10,

ADDITIDNS { CHANGES
me ) Oetete MLE . — P Thange  [J Aodiiion
navE AV -ngi JRoa 7. T ) ‘ha’g
STREET ADDRESS swreey aporess || 7 Scj-‘fé‘ﬁ Nve. Bu%-ﬂ-
arr-s1-2¢ st \Opala  FL 2447
TLE 3 pewte wLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-ST-hp cify-5t-ap
WIE [ Delete TTE Otk O addiion
MAME WAME
STREET ADDRESS STREET ADORESS
CIiY-51.2P LIMY-5T.21P _
e [ Delte TmE Ocrange [ Asgiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST1-27 CITY-5T-7P
TILE [ Delete TILE [ Change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
cay-$1-op cHY-ST-27
me 0O peiee e O Change ] Aduition
MAME MAME
STREET ADORESS STREET ADDAESS
CITY-57-2P " CITY-5T-2P

11. 1 heraby certily thal Ihe intormation supplied with this fin
indicated on this report is rue and accurate and that
limbed liabiiity company of Ihe receiver of lrustee em

quakty lor the exermptions comained in Chapler 119, Florida Statulps. | lurther certity thal the information
'grajbra shall have the same legal eflac) as if made under oath; that | am a rmanaging memoer of manager of the
exscute this report as required by Chapter 608, Fiorida Statutes.

7

mmmrm:zl/‘m:jem WENBER, On AU ATIVE Dws Durtime Prore #

SIGNATURE: __

VU



