File on or before May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA lDEF’AHTME NT OF STATE

» Katherine Harris g iwp
ANNUAL REMORT Secretary of State 5" [ .'? s f j
19989 DIVISION OF CORPORATIONS
OO nm
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemantal Fee 22 Jull -y L 10: 56
$ 188.75_| Make Check Payabie To: FLORIDA DEPARTMENT OF STATE sec.
T e iy Gomeary  DOCUMENT # 19800000108% -~ TALLATE L s
V 1a. Principal Place of Business Address

BOOS PINE BLUFF, LLC
19321~C U.S, HIGHWAY 19 NORTH, SUITE 605 19321-C U.S. HIGHWAY 19 NORT

CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Quatified | 3a. Stale of Fo-mation
: : 09/23/1998 AR
Suite, Apl #, etc. Suite, Apt. #, elc.
4. FEI Number D Appliad For
—_] | 1
City & State City & State M [ Net Applicable
75 Couniry 79 Souniry 5. Date of Last Report €. Certificate of Status Desired /
CREE
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
MARQUARDT, J. MATTHEW ESQ
625 COURT ST. , STE 200 Stree! Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33757 10020 151 ——5
[ Suite, Apt ¥, elC. ) R 1 s VS s B N e
#1937, 50 #en )97 50
City Zip Gode
FL

9. Pursuant to the provisions of Sections 6808 416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statemen for the purpose of changing
its registered office of registered agent, of both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accep’ the appointment
as registered agent, and accepl the obligations.

SIGNATURE ____ — - _ . DATE __

(Ragetorcd Agant Acrngirg Apoo il (NOTE Regawead Agent signalore requied when reestal eg) N o

10, Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGRM| BOOS DEVELOPMENT GROUP [19321-C U.S. HIGHWAY 19 NOQ CLEARWATER FL

11. Ldo hereby centify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.67(3) (). Florida Statutes | further certify it atthe information
indicated on this annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member 2r manager of the
limited liability company or the receiver or trustee empowered 10 axecute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

MAAS
SIGNATURE: /MJ-BW Rostar 0. Boos Mamnbea.  bfofgs  (131)s2y. S0

SIGHATURE AHL TYPED OR BRIETED MAM: OF SIGHYNG RANAGING MEMEE K OR MANAGE i Lt [t w Frone B

INHSEIS R [12-58)



