2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 21, 2008 8:00 am

DOCUMENT # L07000020053 Secretary of State
1. Enfity Name 04-30-2008 90026 034 ***150.00
BOULOS & ASSOCIATES, LLC
Principal Place of Business Mailing Address
1260 PONCE DE LEON BOULEVARD 1260 PONCE DE LEON BOULEVARD
SUITE F SUMTE F 30006854
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
A R A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Qp- 206 | LS (o Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] Ei'g?q";s:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREA, WRIGHT
1260 PONCE DE LEON BQULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITEF
SAINT AUGUSTINE, FL 32084
City FL Zip Code

8. The above namad 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 cbligations of registered agent.

SIGNATURE
Signatwa, typed or prnted name of registered agent and ke il applicabla. {MOTE: Registered Agent signatwe required when rensiating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIQNS /CHANGES
TITLE MGRM O Detete e O change [ Addition
NAME FELECIA, BOULOS L NAME
STREET ADDRESS | 1260 N. PONCE DE LEON BOULEVARD, STE F STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FLL 32084 CITY-5T-21P
TLE [ pelete T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mie 7 Detete e O cnange O Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [J oelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pesete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
11, | hereby certify th nformation, supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thigfeport is true and Jaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability fompany or the regiver or trustes empowered tg'3xecute this report as required by Chapter 608, Florida Statutes.

g/fﬁZgS/

SIGNATURE:

IGNATURE AND'TYPED OR PRINTED NANE ﬁ SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dayume Phone &




