FILED
2007 LIMQES"L‘I‘?_B';EEJR%OM"A"Y Jan 29, 2007 8:00 am

DOCUMENT # L0B000105679 Secretary of State
1. Entity Name 01-29-2007 90146 026 ****50.00
BOFAM®LLC
Principal Place of Business Mailing Address
5705 S. FLORIDA AVENUE 5705 S. FLORIDA AVENUE > \0 l 5 ‘
LAKELAND, FL 33813 LAKELAND, FL 33813
T R TS W AR AT A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 -57Y /510 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired () ?aseggq l»:d':‘;linnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BODINE, BRUCE M
5705 S. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

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

SIGNATURE
Signalure, typed or prinied neme of regisiered agent and litks it Bpphcabie. {NOTE: Regisitrod Agent signalure required when feinstating) DATE
Fl!in% Foe is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
ME MGRM [ pelete TALE [] Change [ Addition
HAMERy BODINE, BRUCEM HAME
STREET ADDRESS | 1142 LONGWOOD OAKS BLVD. STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33811 CITY-ST-2P
IMLE MGRM O Detete TNLE [ Change  [] Addition
NAME BODINE, MARY KAY NAME
STREET ADDRESS | 1142 LONGWOOD OAKS BLVD. STREET ADDRESS
CrY-ST-2IP LAKELAND, FL 33811 CITY-$1-21P
TITLE MGRM 1 Delete TME [J Change  [] Addition
NAME BODINE, MARK H NAME
STREET ADDRESS | 5840 LAKE VICTORIA COVE STREET ADDRESS
CITY-5T-2IF LAKELAND, FL 33813 ciry-s1-ap
TLE MGRM [ pelete TITLE [ Change ] Adddition
NAME BODINE, CAREN H NAME
STREET ADDRESS | 5840 LAKE VICTORIA COVE STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33813 CiTY-5T- AP
TIMEE O Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CHY-ST-2P
TIME ] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Z//a/ 4/ féu; &duaJ MaryKay Bodme» ["A507 " g3 -4 6-570Y

BIGNATURE AND TYPED DR PRINTED NAME oymumn MANAGING MEMBER, M. , OR AUT Date Daytima Phone ¥




