FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT" ~ “~ Secretary of State

Mar 02, 2007 8:00 am

DOCUMENT # L06000108604 02-12-2007 90300 023 ****¥50.00
1. Entity Nama
- BOGOM, LLC
Principal Place ot Business Mailing Address
3907 W. MILLERS BRIDGE ROAD 3907 W. MILLERS BRIDGE ROAD 3000 1569
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 .
l i
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address I !I lm‘m | H IJH I{ ”III
Suite, Apt. ¥, alc. Suile_ Apt. #_eic. 02082007 Chg-LLC CRZE0B3 (12/08)
City & State City & State 4. FEI Number Applied For
&O - 8 0@ 08 l Nol Applicable
Zp Country zie Gountry 5. Cenilicata of Status Desired 0 gi'g?qmbw
5. Name and Address of Currand Reglstared Agent 7. Name and Address of New Registered Agent

Name
PALMER, TERRA
3007 W. MILLERS BRIDGE ROAD Siraat Addrass (P.O. Box Numbar is Mot Accaptable)
TALLAHASSEE, FL 32312

City FL I Zip Code

8. Tha above namad enfity submils this statement lor tha purpose ol changing is registazed oflice or registered agent, or botn, in the Siata of Figrida, | am tamiliar with, and accept
he obligations of registarad agent.

SIGNATURE

SONalard, [yped o prnied Name ol 16gitlered RQwet Ind $7k & Appicaliy INQTE: Regratead Agent spnaiune requared when renslging) CATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
HnE MGRM £ Delete THLE O Change (] Addition
RAME PALMER, TERRA NANE
STREEY ADDRESS | 3907 W. MILLERS BRIDGE ROAD SIREI ADDRESS
ciry-51-2P TALLAHASSEE, FL. 32312 Cirr-§i-2p
] (1 Oetere e O Crangs [ Adgttion
MAME NAME
SIREET ACORESS STALET ADORESS
CIFy-§T-7P CirY-51- 1P
e O Delete LI O Changs [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CIIY-51-21#
i O bekere e O chume [ Addsion
NAME g
STRELT ADDRESS SIRLEF ADDAESS
Y -S1- 2P CIIY-51- 28
hitg 03 Dete firee O crange [ radiion
NAME HAME
STRECT ADDRESS SIRLET ADDRESS
CITY-SI-0P CHIY-S1-21P
e O Delese TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ACDRESS
Y-St 0P Qrv-§1-2

11. | hareby cerlify that the inlormation supplied with this fiting does not qualify lor the axamptions containad in Chapter 119, Florida Statutes. | furthar certify that iha information
indicated on this repon is rue and accuraie and that rmy signature shall have the same legal afec! as il made under cath; 1hal | am a managing member or manager ol 1he
#mited liabiity company or the recai (usied empowarad 1O execu!a this repon as requirea by Chapter 608, Florida Siatutes.

2-9-0')

Daytme Prions ¢

SIGNATURE:
uomnunﬁﬁvb’on PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHGRZEG REPRESENTATIVE

[
Toap Pl men CLF/23Y #50.90 atfacked



