FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000081010 ' 04-29-2008 90028 036 ***138.75

1. Entity Name

GAN BOYETTE, LLC

Principal Place of Business Mailing Address . 5 5 2
6654 - 78TH AVE NORTH 6654 - 78TH AVE NORTH . 600 31
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 L
i . #, elc. ite, Apt. #, atc.
Suite, Apl. #, etc. Suite, Apt. #, stc. 01222008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE! Number Appliad For
2 Q‘ &) mq' g(; Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cariificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKEY, PRESTON O JR
110 E MADISCON STREET STE 204 Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of grinted name of registered agent and Ltk if appicabia. {NOTE: Registered Agent signaiure requirad when reinsiating) DATE
FILE NOWIHl FEE 13 $138.75 ‘ Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O delete AL [Jchange {7 addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654 - 78TH AVE NORTH STREET ADDRESS
CITY-S1-2IP PINELLAS PARK, FL 33781 CITY-S1-2P
TITLE MGR O Delete TRLE [ Change [ Addition
RAME NOWAK, GREG A NAME
STREET ADDRESS | 6654 - 78TH AVE NORTH STREET ADDRESS
CITY-ST-21IP PINELLAS PARK, FL 33781 CiTY-5T-ZIP
Tne [ pelete TMLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2pP CITY-ST-2IP
TILE O3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP
1ME O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e CITY-ST-2P
11. | hereby certify that the informatie supplied with this filing doas not qualify for the exemptions comainaed in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report i and that my signatuee shall have the sarma legal effect as if made under oath; that | am a managing member or manager of the
limized fiability com trustee empowerad 1o axecute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: Gﬂeq ‘R; Nowoate H-10~-0% 7733%-%%c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING @ MANAGER, OR AUTHORIZED REPRES!NTATN‘E Dats Daytime Phons #




