FILED

~ May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State

04-24-2007 90113 045 ****50.00
DOCUMENT # L06000119832

1. Enlity Name
BOXERS RULE, LLC

fel
Principal Place of Business Mailing Address 3\) .
100 IDAC LANE 100 IDAC LANE 3“““75
ST. SIMONS ISLAND. GA 31522 ST, SIMONS ISLAND, GA 31522

S AT NS

157 SE QTR Shre et
Suite, Apl. uiwcj-(ﬂ f Suite, Apt. #, eic. 03292007 Chg-LLC CR2ZE0B3 {12/06)
S| City & S FEI Applied For
ﬁ_& Eb—(/(w W/a ﬁ— e s * '%’BL_ gob Zk\ \ Ci N:?Appl'vcable
7:?3 % / {, Counnry ng A Zip Couniry 5. Certiticate of Slatus Desired [ ’?es‘ggqmlw'
6. Name and Address of Current Registered Agent 7. Name and Address of New R-gln;nd Ag:nr —
Name
BOSTIC, ROBERT 5 s o o ey - o)
E. 18T A real Adaress (PO, mier is cepl
FT- LAUDERDALE, FL 33316 e SE b?,?,\f? cet #8326
City FL I Zip Code

8. The above named sntity submits this staternani for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Flarida. | am familiar with, and sccept

the obligations of reg E:;nl.
SIGNATURE /al/

Sgnaie O DTG FarRe Of FEQMIE Ed SOBNL SAG LG It ADCHCADIS INOTE: Regim e AQEnt BKINanS ‘eouired sheh /s ramng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flortds Depsartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e He 10 & MEPEW—~ [ Detete T (O Change [ Addition
smsonss | TS T @ TS24 STREEY ADORESS
v-51-20 Er lawloalale & 3231 Jarsw
TILE ) OJ Dekete nng (3 crange [ Acaition
NAME NaME
STREET ADORESS STREEY ADDRESS
CiTY-ST-BP orY-S1.29
me O Ockete nne O change [ Addiion
NAME NAME
STREET ADDRESS STREES ADDRESS
-CRY-ST-TP- - CaY. ST 12— - - -
me 0 peize e CJchange ) Adgiion |
NAME MAME
STREET ADDRESS STREET ADORESS
ciny-ST-2P CITY-ST- 2P
THLE O oetete TITLE 3 change [ Aadition
NAME NAVE
STREET ADDRESS STREET ADDRESS
LITY-SF- 5P CIFY-ST-2P
e O oetete Tme Ol change [ Adcition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CRY-ST-7P

11. | hereby cerity that \he information supplied with this fiing doas not qualily for the exemplions contained in Chapier 119, Florids Siatutes. | furiner cenity thal tha infotmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under cath, that | am a managirg member or managar of the

limiteq labllity compary Wrw 10 execule this report as required by Chapter 608, Florica Statutes.
SIGNATURE:
SRINA

FURE AXD TYRED OF PRINTED MAME OF BI0MING on & [re. Dayame Pons ¢




