FILED

2008 LIMITED LIABILITY COMPANY .. .
AL REPORT . Jun 09, 2008 8:00 am
ANNU _ ¢ % ’ £
DOCUMENT # 06000122472 ecretary of State
1. Entity Name 04-28-2008 90061 002 ***138.75
BOOGIE BASK AND BE, LLC
Principal Place ot Busingss Mailing Address )
319 SEA HAWK CT. 319 SEA HAWK CT, b
EDGEWATER, FL 32124 EDGEWATER, FL 32141
B ISRV LT AT
Suite, Apl. #, elc. Suite, Apl. . elc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
OA- D jAY T3 Not Applicable
Zip Couniry Zp Country 5 Certifcate of Slaws Oested [ ?222 ﬁﬂumm
4. Name and Addrass of Current Registared Agent 7. Hame and Address of New Registered Agent

Name

BENNETT, JOANN.-R
3116 KUMQUAT DR. Swreet Address (P.0O. Box Number is Nol Acceptable)

EDGEWATER, FL 32141

City FL I 2Zip Coda

8. Tha above named enlity submits this staterment for the purpose of changing iis registered office or ragisterad agent, or both, in the State of Fiorida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Sky\ahe, typed OF Dretiad r'm ot RQeR 80 1k of INOTE Rép-s a0 AQINT Sgriaiure 1RQuY K win JnTIatNg] DATE
FILE NOW!lt FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e CEQ O Delews e O Charge £ Addition
NAME WAGNER, VICKI L NAME
STREET ADDRESS | 319 SEA HAWK CT. STREET ADORESS
CITy.St-2IP EDGEWATER, FL 32141 ciry-Si-np
e O Detete e Octange [ Asdition
HAME NAME
STREET AUDRESS STREET ADDRESS
cry-51. 29 ory-S1-2P
TIE [ iE Ochange [ Akdition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-27 CifY-S1-2P
TRLE - Cl el e === o |
HAME NAME
STREET ADDRESS STREET ADORESS
iry-ST- P CITY.S1- 3P
WIE O Detere nmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$1- 2P GHIY-S1- 2P
e [ Detete "ME [ Cnange [ Addition
NAME HAME
STREET AQDAESS STREET ADORESS
€iY-$I-3° ciry-Si-2¢

11. 1 heraby cenily that the information supplied with this liing does not qualify for the exemplions contained in Chapler 119, Fioriga Statutes. | further certily that the information
indicated on this report is true and accurate and thal my sipnature shall have the same legal effect as it made under gath; thal | am a managing member or manager of the
limited liability company or the recemver or Yustee empowerad Lo execute 1his report as required by Chapier 608, Florida Siatutes.

‘4-23‘;‘02

SIGNATURE: . m)//“{:{,l m)é (1O A

NAME OF OR AUTHORZED REPRESENTATIVE

Daytrme Prone #




