FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000065010 02-21-2008 90068 015 **¥143.75
1. Entity Name
BO JO LAYNE, LLC
Principal Place of Business Mailing Address '
3918 W TACON ST 3918 W TACON ST 600096380
TAMPA, FL 33629 US TAMPA, FL 33629 US .
T O T A (ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)

City & State City & State ) : 4 FEI Num| Applied For

Z 03 74‘3 65’ Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired ?ase'gglgdm?i"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name :
MILLS, GLORIA J
4123 HENDERSON BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerecl office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signaure, lyped or printad name of registerad apent and tilla if applicable. (NOTE: Registered Apanl signatura recyired whan reinstating)

FILE NOWI!ll FEE IS $138.75 Make chack payable to

After May 1, 2008 Fee will be $538.75 S Flarida Dapartment of Stata -
R g, i i ,Mﬁv

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
TILE MGR O petete TLE O Change [ Addition
NAME PARTEE, ELAINE ’ NAME
STREETADDRESS 1 3918 W TACON ST STREET ADDRESS
CITY-57-2IP TAMPA, FL 33629 CITY-S1-2IP
TILE [ Delste ILE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP
TITLE O oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-$1-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-20P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CAY-5T-2P
THLE [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTv-$T-ZP CITY-S1-20P

11. | hereby certity lhal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 comparny or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Siaiutes

“Sasvary !5‘ 2008 $13-281-2123

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!EM'TATNEI Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Ol

ﬁ‘“l'ﬁ — g



