FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Ma 02, 2008 8:00 am
DOCUMENT # L07000090258 Secretary of State
1. Entity Name 05-02-2008 90021 044 ***143.75
_F.G.BOESE, LLC

Principal Place of Business Maiting Addrass
1212 S.E. 6TH TERRACE 1212 S.E. 6TH TERRACE BT
#84C #8AC ‘ e
CAPE CORAL, FL 33980 US CAPE CORAL, FL 33990 US : )
A RO AV AP R

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 04282008  Chg-LLC CR2E083 (12/06)

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

piyY.) 9 75 2. Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired gese'ggqmm""a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
BOESE, FRANCES G -
1212 S.E. 8TH TERRACE . Street Address {P.Q. Box Number is Not Acceptable)
#54C
CAPE CORAL, FL 33990
City FL I Zip Code

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. 1 am familiar with, and accept
the obuganms of registered agent.

SIGNATURE
Signaturs, fyped or printad name of registeras agent and tle it applicable, {NCTE: Registerad Agent signatura requirad when reinstatng) DATE
; ‘FILE NOWIll FEE'IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
h, . Al
g
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
we ' '] MGRM . 3 detete TRLE [ Change {3 Addition
MAME BOESE FRANCES G RAME
STREET ADDRESS | 1212 S.E. 6TH TERRACE, #84C STREET ADURESS
cry-51-ap CAPE CORAL, FL 33990 CITY-51-2P
TME [ Delete TRLE [AChange ([ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P
TIME [ Delete THLE {Jchange 7 Additign
NAME NAME
STREET ADDRESS | smeet acoResS
CTY-ST-2P CITY-ST-2P
E . _ O eete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-7IP
TME [ Detete TME [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
ME [ Delete TME [ change  [7] Additior
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P, CITY-ST-2P

‘

11.-1 hereby certify that the information s
.Indicated on this report is true and a
_limited #iability company or tha-+gcs

plt mmmwmmm

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g -' tryffee empowered 1o execute this report as required by Chapter 608, Flofjda Statutes.

' '3/, #3977
EPRESENTA /‘47' Cate // /éwm

-t

SIGNATUR

-.




