2008 LIMITED LIABILITY COMPANY

ANNUAE"REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O7000088335 Feb 25, 2008 08:00 AN
. Enfily Name .
W G BOYER LLC Secretary of State
Princizal Prace of Business Mading Address
1022 5TH STREET 1022 5TH STREET
T e Hll”l” |” IIW ’"H ||m ||m ||m ||‘|‘ ml’ mll “‘ll “m |H||”!”||’
2. Puncipal Place of Business - No P.O. Box # 3. Maling Adoress
Suite, Apl #, et Suite, Apl #, etc 15t MOORE CR2E083 {10/07)
City & State Ciy & State 4, FEI Numper Apphed Foi
Not Applicatle
7Zin Country Zip Counilry o . $5.00 Additional
5. Certiicaie of Siatus Desirad J Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raeglatered Agent
Name
18(?2Y2E§+F\?I§-PF?E%$ Straat Address (P.O. Box Number is Not Acceptable}
PORT ORANGE FL 32129
City FL Zip Code

8. The above named entity submits trig statamant for the purpose of changing its registered office or regicterad agent, or both. in the State of Flanda. | am familiar with, and accept
the abligatiors of registered agent

SIGNATURE

Sianalie. typed o seoted name of 10g B 3 8GONE 639 1 Le s pasania LATE

Make,pgeclg Payable,lo .

9. MANAGING MEMBERS { MANAGERS ADDITIONS /CHANGES
TLE MGRM [ patete TIFLE Tl change [ Additon
NANE BOYER, WANDA G NAME e
; . HHIIHHU i la -!_H
STREET ADDRESS | 1022 5TH STREET STAEET AGIIRESS 5 e [ 2 [
LHY-57- 2P PORT ORANGE FL 32129 (T -Si-7P D~.." D“l‘- 3.] Jd..‘; ].dEJ 5
HILE [ Dalete THLE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET ALDAFSS
Gily-57-2IP CImy-55-7P
HiN 7 pelete THLE [JChange [T Addition
NAME . — HAME
SYREET ADDRESS STHEET AUDRESS
CITY-5T-21P CITY-5i- 2P
TLE () Delgte TILE {7 Change ] Addition
NARL NAME
SIALET ADDRESS SIREE | ALDELSS
CiTY-S1-7IP CIy-35i- 2P
THLE O nalete THLE JChange ] Addinon
NANE NAME
STALET ADDSESS STREET ALDRESS
CiTY- ST 2P CiY-37-2iP
TE [ Delete TTiE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ANDRESS
CITY- ST-ZIF CiY-57 2

11. | hereby ceriify (hal the information supphied with s tiing dogs not quaity for the exemptions containgd in Seckon 119, Florida Statutes. | further cartily thai tha information
indicated an (his report 1s true and accurale and that my signalure shall have the same lggal eiect as if made unde: oath: that | am a managing remter or manager of the
limited habrlity company or the recewer of wruslay ampowered fo exscuta this report as raquirad by Chapter 808, Fiorida Stalutes.

SIGNATURE: £ @7 el | J/ fé/ T S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHBFR MANAGER, OR ASTHORIZED REFRESENTATIVE Oae Oaylire Poone #




