FILED

2007,1_!MgrsﬁﬂtB;ELTYOREI:_OMPANY Apr 30,2007 8:00 am
4/
 OBG001 7574 ecretary of State
PgCUMENT # 04-13-2007 90040 007 ****50.00
BOOMERANG BEACH, LLC
Principal Place of Businass Maiting Address - [
1115 EAST LIVINGSTON STREET 1115 EAST LIVINGSTON STREET d U U u b 'l i 8
ORLANDO, FL 32803 ORLANDO, FL 32803
B G A
Suite, Apt. &, etc. Suile, Apl. ¥, elc. 03052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, Fér\g-nber i Applied For
"D‘-‘W()’)’? 2 Not Appiicable
Zip Country Zip Couriry - ! $5.00 aaditiona)
5. Certificate of Staius Desired O Fee Hequired
6. Name and Address of Curront Registered Agent 7. Nams and Address of New Registered Agent
Name s
LEARY, WILLIAM N Roher -l'ﬁ\jdé on 3r. PA
1115 E. LIVINGSTON STREET Street Addiess {P.Q. Box Number is Not Accaptabie)
ORLANDO, FL 32803
50| Saut Eab Auenve.
. City
Mount Doreo FL I 25%15 (2
8. The above named enmv submits Mis statement tor the purpose of changing its registered offico Of registered agent, of boih, in the Stata of Florida | am tamiliar with, and accepl
the obfigations of r red agent.
SIGNATURE ——— Pm, o} -(\-0"
. e or printed name- o dgrstorsa agent and Sijsbatioacabis. INDTE Frogrstiv a0 AQen! SQnalu ragus k0 whon roewiaing DATE
12
Flling Foe is $50.00 Maks check payable to
Due by May 1, 2007 Floride Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me - MGRM ° O Detete TIE O change [ Agdition
RAME - WILLIAM N LEARY REVOCABLE TRUST, 314/2003 HAME
STREET ADDRESS | 1115 E LIVINGSTON ST STREET ADDRESS
Cy-St.op ORLANDO, FL 32803 CITY-ST-2P
TIRE MGRM O petetn (14 T change [ Aadition
NAME TAMRA P LEARY REVOCABLE TRUST, 3/14/2003 NAME
STREET ADORESS | 1115 E LIVINGSTON ST STREET ADORESS
CiTy.ST-29 ORLANDO, FL 32803 CIre-ST-2P
TIME O pelete g O Crange [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDHESS
EITY-ST-2P CITY-ST-2P
™me o . 3 Detete TIE O cnange T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP GTY-51-2P
L [ petere e [Jcrange [ Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
Cmy-SI-2P CITY-ST- 2P
TME O3 Detere TnE [ Change  [] Aadition
HAME NAME
SYAEET ADDRESS STREET ADORESS
CITY-S1-2P Cy-51-29
11. 1 hereby certify that the inlormation supplisd with this liling does not qualify for the axemptions contained in Chapter 118, Florida Slatutes, | turther certity that the information
.indicared on this repon is rue and accurate and that my signature shall have the same iegal offect as if made under oath, thal | am a managing msmber or manager of \he
lrmlecl hamlxtv comnanv orthar or trustee empowsred 0 exgcute this report as required by Chapter 608, Florida Siatutes.
SIGNATURES Lo  iteia AN LEAY 2/(5/0> ) gyr-1113
SIGNATURE AND NANE OF 996 MANAGING MEMSER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayberag Frovd #




