2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000001951

1. Entity Name
BOVIEDO AL INVESTORS, LLC

Principal Place of Business

4415 PHEASANT RIDGE ROAD, SUITE 301
ROANOKE VA 24014

Mailing Address

4415 PHEASANT RIDGE ROAD, SUITE 301
ROANOKE VA 24014

2, Principal Place of Business

3. Mailing Address

Suite, Apt #, efc.

Suite, Apt. #, etc.

I

FILED

May 02, 2005 08:00 AM

ecretary of State

Il

i

\I

I

1st MOORE CR2E083 (10/04)
City & State City & State | 4 FEINumber [ TAppliedFor
51-0417164 [ INot Applicaky
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' a

NRAI| SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Addrass (P.O. Box Number is Not Acceptable)

City

' FLI Zip Code

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

the obligations of registered agent.

SIGNATURE

Sranaturs, fyped of prntad name o regrsiarad agert and tiie 1 appicable (NCTE Nep.steied Agent sgnatute requeed whon atnstatmng) DATE -
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS ™ “F 10. R ADDITIONS/CHANGES T
TITLE MGR O pelete THLE [ Change [ Adiii
HAME PIETRZAK, JAMES R HAME
STREET ADDRESS | 4416 PHEASANT RIDGE ROAD, SUITE 301 STAEET ADORESS GS?EEQ%EE@E%%?DZS SB m
CiY- ST ROANOKE VA 24014 CTY-51- 7P t — =
fitLe MGR O Delete Rt - [] chenge [ A
NAME SMITH, JAMES R I MAME
STREETADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 STREET ADDRESS
CIFy-ST- 2P ROANOKE VA 24014 CIY-S1-2IP
1 U Delete ThLe 3 Change L At
NAME MAME
STREET ADDRESS STHEET ADDRESS
oiy-ST- 2P GITY.S1- 7P
ILE O Dol HLE T Change [ At
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-51-2IF
TILE 1 Delele - ] Change L] Avivie
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIFY- ST 2IP CITY-Si-2P
TiLE i [ Delete THLE [ change
NAMS NAME
STREET ADDRESS SIREET ADURESS
GIiY-ST-2IP CHY-S[- 21w

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes | further ceriify that the Information
indicated on this repart is frue 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
limitad liability company or the recever or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: é&\'l

H-20-05 G0 -T2 A2

SIGNATURE AND TYPED g R

TED NAME OF SIGHNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytume Fhone



