2008 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT

e

DOCUMENT # LO6000105679

1. Entity Name

FILED
Jan 11, 2008 08:00 A
Secretary of State

BOFAM, LLC

Principal Place of Business Mailing Address

5705 S. FLORIDA AVENUE 5705 S. FLORIDA AVENUE
LAKELAND, FL 33813 LAKELAND, FL 33813

——————————————— [[NEWIARTRAWRIRIWRIRmEA

T ' T ' ‘ 01042008No Chg-LLC CR2E083 (12/07)
Do‘ N OT ' WRITE I N TH Is S PAC E 4. FEI Number Applied For
St 20-5781510 Not Applicacie

$5.00 Additiona!

Fee Required

a

5. Certificate of Status Desired

6. Name and Address of Current Rogistered Agent D

BODINE, BRUCE M
5705 8. FLORIDA AVENUE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura. typed or pnntaa name of registeraa agent and Iite it apphcadle, (NOTE: Registared Agent eignatura required when reinstating} DATE

FILE NOWIIL-FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS N . e

TITLE MGRM ) L :

NAME BODINE, BRUCE M _ -, Aoogoneeaidr

STREET ADDRESS | 1142 LONGWOOD OAKS BLVD. : 2 ﬁuz H/DE-50UE-0 3.138,.15
ov-si-zF | LAKELAND, FL 33811 R A

e MGRM

NAME BODINE, MARY KAY R oo : .
STREET ADDRESS | 1142 LONGWOOD OAKS BLVD. . s Teoke : ot L e I
CTY-ST-ZP | LAKELAND, FL 33871 C . L

e MGRM ‘ .

NAE BODINE, MARK H T o v .
STREET ACRESS | 5840 LLAKE VICTORIA COVE ' [ A AIDITE . -
omY-sT-2° | LAKELAND, FL 33813 DONOT WRITE

TITLE MGRM . . ’

[ BODINE, CAREN H oo ' ?IN THISSPACE S
STREET ADDRESS | 5840 LAKE VICTORIA COVE o s R LT
GTY-51-2P | LAKELAND, FL 33813 . :

THLE . x '

NAME ‘:..,‘ ""'f:"‘::‘ ) "'““;'%:4»‘ .

STREET ADDRESS : T '

CITY-5T- 7P .

1MLE . , . ‘ . N Y
NAME - o <t RN SR o
STREET ADDRESS ' v ' s

“emy-s1-2p

11. | heredy cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recever or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %’#}L@ f%&wm Maey Kau P)onlme, [~& U7 Tues. /00 AM

-

SIGNATURE AND TYPED OR PVNTED NAHE!F SIGNING MANAGING MEMHER OR AUTHDRlZéD REPRES| NTA VE Date Daytima Phone #




