FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000117874 04-11-2008 90181 046 ***138.75

1. Entity Name .

BOOMERANG BEACH, LLC

Principal Place of Busingss Mailing Address w

1115 EAST LIVINGSTON STREET 1115 EAST LIVINGSTON STREET b“uzzl 55

ORLANDO, FL 32803 ORLANDO, FL 32803

R e MMM
Suite, Apt. #, etc. Suite, Apt, #, ete. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

83-0470773 Not Applicable

Zip Country 7ip Country 5. Cerlilicate of Status Desired [ fg-gg 3?:;”0"81

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

LEVASON, ROBERT JR. PA Vasen

501 \WAST FIFTH AVENUE £ ‘_$+ Street Address (P.0O. Box Number is Not Acceptable)

MOUNT DORA, FL 32756

City FL l Zip Cade

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol tegistered agent and tille If appiicable. {NOTE: Registerad Agent SHINalure raquired whin feinstating) DATE

FILE NOW1!! FEE IS $1338.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
TTE MGRM O petete fit3 @'fhange [ adaition
NAME WILLIAM N LEARY REVOCABLE TRUST, 3/14/2003 NAME
STREET ADDRESS | 1115 E LIVINGSTON ST STREETADDRESS | PABO Park BAoue 0\, N =te 293
crv-st-ze | ORLANDO, FL 32803 OY-ST-7P ) nber Pare ., €L 231 FN
TME MGRM O petete TimLE ) Mnge [ addition
RAME TAMRA P LEARY REVOCABLE TRUST, 3/14/2003 NAME
STREET ADCAESS | 1115 E LIVINGSTON ST STRETADDRESS (VB0 Pk Rue . N, e 223D
urv-si-22 | ORLANDO, FL 32803 OS lheder Pack  FL 22789
TILE 1 Delete TITLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-21P
THLE _ , {1 pelele TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CHTY-ST-2P '

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiveror trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ///-/ = MM ‘1/7 Ioa H4o1- G2R-21%D

SIGNATURE AND TYP] R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:a Daylime Phone #

P




