FILED
. =—2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L07000 11 4982 04-24-2008 90018 015 ***138.75
1. Entity Name
BORAN, LLC
Principal Place of Business Mailing Address VUUSUUOL
2110 SW 7TH AVE 2110 SW 7TH AVE
103 103
OCALA, FL 34471 US OCALA, FL 34471 US
P S ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nymber Applied For
% Jgn" l 7—0 5.0 "’ ‘( Not Applicable
Zp Country ae Country 5. Cerificate of Status Desired [ ?ese ggql‘;f:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. = Name -
"LITTLE, THOMAS C
. 2123 NE COACHMEN RD Street Address (P.O. Box Number is Not Acceptable)
A
CLEARWATER, FL 33765
A . '?"‘ City FL | 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. i am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or pnnied name of regrstered agent and htte i apolicabia (NOTE: Ragistered Agent SIgnaturg required when reinstanng) DATE

FILE NOW!!} .FEE 1S $1238.75 . Make check payable to-
After May 1, 2008 Fee: will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGRM , O pelere TmEe I\!\Cmbé [3 Change Ndditiﬂﬂ
NAME TILLANDER, ROBERT M, - NAME MﬂﬁM P; Ll \’.,»{
STAEET ADDRESS | 8075 SE 15TH CT . . STREET ADDRESS
or-sT-zP | QCALA, FL 34480 S Cy-§T-2P OZCLL A Fl 5\{‘-{ 80
TITLE ' ' [ Delete L [ Change (] Addition
NAME L NAME
STREET ADDRESS - STREET ADDRESS -
CITY-S1-21P CITy-S7-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-5$1-2P CiTY-ST-2P
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-51-2IP
TITLE 7 Delete LE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ CITY-5T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 com) eceiver or frustee empowerad to execme this report as requlred by Chapter 608, Florida Slalutes

PurertTilland e 4 \m% 3789600

RE AND TY?ED 'GR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:




