FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000000349 03-29-2007 90182 016 ****50.00
1. Enlity Name

BOSDEL LLC

Principal Place of Business Mailing Address

1001 EAST ATLANTIC AVENUE, SUITE 202 1007 EAST ATLANTIC AVENUE, SUITE 202

DELRAY BEACH, FL 33483 DELRAY BEACH, fL 33483

Suite, Apl. #, slc 6%&1;&6%@ 01042007 Chg-LLC CR2ZE083 (12/06) _

T i 5w S e o b

Zip Country oég)%o\‘ Cou'mry 5. Ceriilicale of Status Des‘rre;/ O ?g.gg}ﬁ?:‘;tiona\ i
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 1

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
1
I

_
Cily ’ Zip Code
FL 1
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or polh, in the State of Florida. | am familiar with, and acceot
tha obligations of regisiered agent. .
SIGNATURE '
Swgriaiwe. yped 4 onnled mare o regpstered agent and Lie d applcatie {NOTE Regsteren Agenl signat.re iequred when rensiaungl DATE .
Filing Fee is $50.00 Make check payable to |
Due by May 1, 2007 Florida Department of State |
i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES '
TITLE ) \W\Q.\JZ-( (1 oetete HILE [d Crenge [ ] Acdicor |
NAME R Sy C. ,ké-—ﬁ.. KAME
STAEETADDRESS | \ © s T\ que— (LN e SIREE] ADDRESS
CY-SI-2P 00 et S O BON CITY-SI-dIp I
LY
TITLE O Delete TILE [ Change (] Adnivgn *
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-51- 41 CITY-S1-2IP }
TNLE O peiste TITLE [ Change [ Addition ]
HAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2tF CITY-S1-21p I
TILE [ Detete TITLE O change [ Adabor |
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-1p CiY-ST-2F ]
ITLE O elete TITLE {J Change  [J Aaciior
NAME NAME
STREET ADORESS SIREET ADDRESS .
CIry-57-2° CITy-S1-2iF .
ILE O petete niLe O Change ] Aconor
NAME NAME !
STREET ADDRESS STREET ADDAESS !
CITy-57-2IF CITY-ST-2IP
1

11. | hereby certily that the inlormatiol
indicated on this reporl is true
imited lizbility company or th

upplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
acgurale and that my signalure shall have tha same legal effect as it made under cath; that | am a managing member or manager of the
ceivgr or truslee empowered 1o execute Lthis report as requirad by Chapier 608, Florida Statutes.

SIGNATURE: W,__.—/ \ ! {\Ct/ 07 (ecB)S5 G-,

SIGNATURE AND T#EB'GB PRINFEC NAME OF SI(*JTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Prone #

p—— LY

Dlionerd C. Aar ‘T\O«‘\Q‘k&r‘



