DOCUMENT # L0700006440% -
1. Enfity Name iy ? k"’ %3 .
THE BOONDOCKS LLC 3w Tome e R
[l N
Principat Place ul Busingss ivailing Aduress 2{]&8 DLC 9 AH I l ' 0 9
8515 HWY 98 NORTH 8515 HWY 98 NORTH g
LAKELAND, FL 33809  US LAKELAND, FL 33809  US SECF\ ETARY U" W E
R i
Suite, Apt. #f. etc. Sulte. Apt. #, etc. 12012008  REIN-LLC CR2E101 {1107)
City & Slate City & State 4. FEI Number Applied For
Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired W] 23'2&3?:‘;“0”8'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of Noew Reglstered Agent

Tl P Gk picit

C) / m ﬁ e Street Address (P.O. Box Number is Not Acceptable)
H 15 s

Lokelowd . 33607

FL | Zip Code

8. The abova named entity submits this staygment forth

the obligations of regis|

urpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

/" statge teedx prorted rame b reTarea agertina ite f appbeate (NOTE: Reghstered Agent Signature required whan rekistating) DATE

ILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2009, Fee will be $277.50 liabitity company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O petete TITLE [ Charge [ Addition
NAME GARDNER, JOHN R NAME
STREELT ADDRESS {* 8915 MOORE ROAD STREET ADURESS
CIFY-S1. 4P LAKELAND, FL 33809 OIrY-51-2F
TILE O Detete TITLE | Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
£ITY. S1- 5P CITY-ST-2IP
TTLE 1 petete ME [ change T Addition
NAME NAME
STREL! ADDHESS STREE] ADDRESS
Ciry.st-2p CITY-$1-21P
e 1 Delete g (5 change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZPF - n ‘ - A ('
T O Detete e e : a D@D% 3 Agdition
NAME NAME
STRFET ADDRESS . STREFT ADDRESS B ~
CITY-51- 7P CITY-57-2IF
T n - ) -petete Q-rime- — SRR SN - e T8 [ Chaige - Ehaddiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CATY-S1-2P

11, | hereby certify that the information supplied with this filing does not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuralp and that my signature shali haye the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver gftrustee empoweied to executeAhls report as required by Chapter 608, Florida Statutes.

SIGNATURE

ElﬂN-ﬂ/Tume yéﬂ OR Pﬂ’INTED HAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE LAt Daytma IFnne &

L



