2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M06000003847 Feb 08, 2008 08:00 AN
1. Lty Name S
- ecretary of State
BOOTH HOLDINGS, LLC ry
Principal Piace of Buginess Mailing Address
430 KIMBERLY DRIVE 430 KIMBERLY DRIVE
S o “"‘"” ’” |I“I |H“ Ilm "m Ilm |Im ||‘|”“|“|H| Mﬂ ‘l"l’ m '"’
2. Principal Place of Business - Mo P.O. Box # 3. Mailrg Address
Suite, Apt. #. eto. Suite, Api #, elc. 15t MOORE CR2EQ83 (10/07)
City & State City & Stale 4, FE1 Numper Applied Fo
36-4500808 Mot Applicacle
=P Couniry <P Courky 5. Cerlificate of Stalus Desired O fei'gg 3?:;“””3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

gl;HSAJ EEE%IE-I-EI\S,’ElEERK DRIVE. SUITE 4 Street Address {(P.O. Box Number is Not Accemanie)
WESTON FL 33331

City FL Zp Code

8. The above named enlity submits i statemen: for the purpase of changing its registerad office of registered agem, or poth in the State of Fiasda. | am farmliar with, and accept
ihe obligatiors of regisiered agent.

SIGNATURE

Sigabot Wpet o orored aare of 1og stecgd agorlana tUe g uanly (NOTE Rapelorsdt Sagdrt 80 s & 1enun ol when rersiatingd CATE

. ’Make‘Check Payable to Florlda Depanment of State :

g, .- MANAGING MEMBEHSfMANAGER&: 10. ADDITIONS ! CHANGES
wE - MGR : - O Delegtz TITLE . Elcmange [ Acditon
HANE BOOTH, SCOTT NAME LI
STRECT ADDRESS | 430 KIMBERLY DRIVE STREET ADDRES3
CTY-CHIP |CAROL STREAM IL 60188 CITY-$T-2IP "ﬂ 2401 59. h
EILE MGR 7] Detwte Tt [} Ctange  [(] Acditisn
HAME * BOOTH, BRIAN NAME
STREET ADDRFSS | 430 KIMBERLY DRIVE STREET ALDRESS
CY-ST-ZP  |CAROL STREAM IL 80188 BATY-5T- 2P
HAItS [T Detete IHLE [ Change [ Addition
WAME NAME
STRFET ADDRESS ' . STREET ADDRESS )
CITy-5T-21p . CITY-§T-23p
TILE 3 pelete TITLE [} Change 3 Addition
NAbE HAML
STRECT ADDAESS STREET ADDRESS
Gily-81-20P CITY-57-2P
#ILE 3 Dalete TITLE [T Change [ Addition
[y NAME
STREET ADUHESS STRECT ALDRESS
CITY- 3T-2P CITY-57- 5P
TIE 3 nerete T [ Change ] Addition
HARE NAME
STREET ADDRESS STREET ALDAESS
CITY-ST- 2P CITY-37- 2

11. | hereby cerlify that the information supplied wiln this filing doss not quality for the exemplions contzined in Section 119, Fiorida Siatutes. | further cartily that the information
indicated on this report is true and. accutale and that my signajyre shall have the same lagal effect as it made uncler oath: that ! am a mana ging memier or manager of the
limited liabilizy company or the receiver or rustes empowsrad folexecute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: j’%& \QI ‘f!@% 620121 Bo

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMB\ﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Caytira P #




