e

FILED

May 16, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-16-2008 90187 006 ***138.75
DOCUMENT # L07000044694
1. Entity Name
BOGGY SWAMP, LLC
Principal Place of Busingss Mailing Address -
5049 BASIN AVENUE 5049 BASIN AVENUE B 0 U 4 1 8 4 5
MILTON, FL 32583 US MILTON, FL 32583 US
R A IR A
Suile. Apt #.elc T Buite, Apl. #. elc. 04162008 Chg-LLC CR2E083 {12/06)
City & Siale City & Slale 4. FEI Number Applied For
n)é,-— O A1357 Not Applicable
Zn Couniry Zp Country 5. Certilicate of Stalus Desired [ fi'ggqlﬁ?ed;ﬁo"al

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

Name

CFRA, LLC

4221 W. BOY SCOUT BOULEVARD, 10TH FLOOR Streel Address [P.O Box Number is Not Accepiable)
TAMPA, FL 33607

City F LlZIp Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice nr registered agent. or both, in the State of Florida, | am familiar with, and accept
Ehe O|)|I{]:Hl0n5 s)f registared ﬁqut

SIGNATURE -
Sqanature rypedne g‘.r-um fame of fipsternd agent 3ad wle! aupkcable {HOTE [Hagrsierac A0 - sInalre «eaured hwe fenstaling b DATE

"." FILE NOWNY FEE S $138,75 Maka check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. < MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TiLe MGRM : [ Delste e [ Change [ Addilion
NAME YOUNG, JAMES NAME

SIRLET ADDBESS | 5049 BASIN AVENUE SIRELT AGDNIESS

LTy -s1 A MILTON, FL. 32583 ChY 51 41P

e 1 Delete e [J Change [ Adition
HAME NAME

SIREET ADDRESS SIREET AUDFESS

Il -S1-41P ity s1 Ay

TNLE [ Delete T [Jthange  [J Addition
NAME - HAME

SIRLET ADDALSS STREE [ ADDRESS

CirY ST AP oIty 51 2P

il O Deiste 1Lt [ Change [ Addition
HAME Kl

SIRLET ADDRESS SIRER ) ABDRESS

CIlY ST 2k cire 51 2P

TLE [ Delete e {3 Change [ Addition
KAME NAME

STREET ADDAESS SIRZE] AOKESS

cirY ST 4P cliy 51 4P

UL 7 vetete lite £ Change  [C] Addition
NAME NAME
STRLET ADURE S SIHikL | ADORESS
cny St die P ClY S1 2P

11. [ hereby cerlify that Lhe injrmatign suppled with this lting doeagot gualily for 1h= exemplions contained i Chater 119, Florida Statutes. | further certify thal the information
ingicated on tmis report if rue arfd accurale andthat my signaturdRatall have ne same legal offect as  made under cath; that | am a managing member or manager of the
limited lahility company or the rdcefter yusfep empowerad o 16 this ret arl as reuuired by Chapter GOH, Florida Statutes.

SIGNATURE: YAV 2 o

rd
SIGNATURE ANDﬁD oR Pﬁmr?{mmiw SIGNING my‘#lyemasn, MANAC ER. OR AUTHORIZED REPRESENTATIVE Dale Davtime Phone #

74




