-.—~2006-LIMITED LIiABILITY COMPANY

ANNUAL REPORT"

-«

FILED
Apr 03,2006 8:00 am
ecretary of State

RDOCYMENT # MS88000001967

1. Enlity Nama

BOYNTON QCEANLLC

01-24-2006 90041 039 ****50.00

Principal Place o Businass Mailing Address

1629 K STREET, N.W., SUITE56F 1200

1629 K STREET, N.W., SUTE68+ L2 0O

JUYuddy

WASHINGTON, DC 20005 WASHINGTON, OC 20005
e SR AL R M
Suile, Apt. #, alc. Suita, Apt. ¥, aic. 01102006  Chg-LLC CR2EQ83 (+1/05)
Cily & Siala City & State 4. FE| Number Applied For
65-0931221 Not Applicatile
Zip Couniry e Country 3. Conificas of Statws Desied [ Eiggq Addional
6. Name and Address of Current Reglistersd Agent 7. Mame and Add of New Ragisterad Agent
. — e = —= Nama— — —— Sa Lil
CORPORATION SERVICE COMPANY
1209 HAYS STREET Street Address {P.Q, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301.2525
City FL l Zip Cods

- 3
8, The above namalf anti
the obligations o egisﬂ ad agenm

submils this stathxem for 1he purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am tamillar with, end accept

SIGNATURE Il
Dvnln.!‘pauwhmmdr-oul—m agant sl wie ¥ appicati. {NOTE: Reginte-nd Agent sgradse 1eqidied when renstatng) DATE
¥
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Fiorida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/ CHANGES
TnE MGRM O Detete g Ierange [ Acattion
NAME CAMALIER, F. DAVIS HAME
STREET ADODRESS | 2848 MCGILL TERRACE STREET ADORESS
Ciry-st. oe WASHINGTON, DC 20008 GITY-ST-ZIP
me O Deste nne Ocrange ] Asdiion
NAME HAME
STREET ADDRESS STHEET ADORESS
CvY-ST- 2P CFY-ST- 1
TVILE O peles TILE O change [ agdition
NAME NAME
STREEY ADDRESS — ) SIREETADDRESS { ———— ~ °
cryst:ne cmy-s1-2p
mE he - - -~ O pelese CTinE =T - -0 7 T Dromanges  [3agamon™
NAME NAE
STREET ADDARESS STREET ADDRESS
coy-ST-2p CITY-57-7P
mLE 3 Dejere TNE [0 Changs [ Addition
KAME NAME
STREET ACORESS STREET ADORESS
CHY-ST- 28 COY-$7- 2P
ME 1 Delete mE [JCrange [ Addution
NAME NAvE
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P ey BB

11. | hereby cerlily that the irformation supplied witn this liting does not qualily for the exemptions contained in Chapter 119, Florida Statues. I furthar cerldy that iha information
signatura shall have the sama legal etfect as it made under oath: that | art a managing momber or manager of the
1ed 10 axecule this repor as required by Chapler 608, Florida Statutes

indicated on this report isrue ang accurale apd that
fimitad liability company  the :1.. ver or llum

SIGNATURE:

:3‘,-1_‘5 ) (l

HONATURE AND TVTD OR PRINTED HAME OF MOMING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

Das Dayirne Prore &

7



