| FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000055323 = 05-01-2008 90034 015 ***138.75

1. Entity Name
BOSSMAN'S CORRAL, LLC

Principal Place of Business Mailing Address

601 12TH STREET WEST 601 12TH STREET WEST

BRADENTON, FL 34205 BRACENTON, FL 34205

2 Princinal Piace of Business - No P.O. Box # > Ma‘}'j Add"*& H"“l“ I“ "m mH "”‘ m“ "m "m I”l‘ I”““”l ”I" W"H“ ‘m

Tor4 BulKEYE KpAd X 7658
Suite, Apt. #, etc. Suite, Apt. #, elc.

P i 03262008 Chg-LLC CRZE0B3 (12/06)

City & State City & State 4. FEI Number Applied For

ALMETTY, Fi &(/V 8/72/ FL 26058 Y42 12 - [Not Applicable

Country Country n ‘ $5.00 additional
5. Certificate of Status Desired : N
3‘}12—/ kSﬂ 33:36 ﬁy O Fea Required
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Mame . —— — - ——

QUINLAN, JOHN V

601 12TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL ] Zip Gode

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 of printed name ol 1agistered agent and ttle il appiicable. (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable 1_04 _ L

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MLE O delate TILE MANAGING mEMBEA Ol change S Addition

HAME NAME TFoHANNA J REEDER ' ‘

STREET ADDRESS STREETADDRESS | 7y s 4l BuCKREYE, RAD

CITY-8T1-2IP CITY-ST-2IP pﬁ/_mém FL 3 1/2 2/

MmE T Delete THE ’ Ol Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTy-S1-2P

TINLE O pelete MLE [ Change  [] Addition

NAME NAME

STREET ADDRESS o N STREET ADDRESS e =

CITY-ST-21P CITy-S1-2IP

TILE [ Dealete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TIMLE [J Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-51-21P

TITLE O pelee TITLE [J Change  [Z] Additicn

NAME NAME . AR

STREET ADDAESS | ! STREET ADDRESS T T °

CITY-ST-ZIP CITY-ST- 2P .

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Staiules . -

| Aode Lol Tl : it 13

SIGNATURE: {tuno_odt. Johawwa M. Rexnir C," 2005 QYy/-729 - l/L/

alcnwf AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Dafume Pone &

<«



