2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000006861

1. Entity Name

BOUCHER BROTHERS MIAMi BEACH, LLC

Principa! Place of Business

208971 N.E. 30TH COURT
AVENTURA FL 33180

Mailing Address

20971 N.E. 30TH COURT
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90429 Q20 ****50.00

L

MOORE CR2E083 {11/03)
City & Slate City & State 4. FEI Number Applied For
22-3835644 Not Applicable
Zl.p Couniry B Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ‘ROCCO BOUCHER, JAMES
20971 N.E. 30TH COURT .
AVENTURA FL 33180

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

City

FL

Zip Code

8. The above named entity submits lh\ stateme
the abligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florigla. | am familiar with, and accept

2oy

Signalure, typed or pricted nama of registay,

agent and otte it applicabla.

(NOTE: Registered Ageni signalure required when ramnslaing)

DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TME P [ Detete (G Change  [[] Addition
NAME BCOUCHER, JAMES R NAME

STREET ADDRESS | 20971 NE 30TH COURT STREET ADDAESS

CITY-ST-21P AVENTURA FL 33180 CITY-5T-2IP

TITLE VP 3 Delete TITLE Ol change [ Addition
NAME BOUCHER, MICHAEL G NAME

STREET ADDRESS | 3130 NORTH 34 STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOQOCD FIL. 33021 CiTY-ST-2IP

TITLE [ [ Deiete TILE 3 Change [ Addition
NAME BOUCHER, STEVEN V NAME

STREET ADDRESS | 1200 WEST. AVENUE - #408 ~ - — <4 - — comn o B -STREETADDAESS [ s =i o e oo .- - e —

CITY-ST-2P | MIAMI BEACH FL 33139 § cmvsrzp

TILE T [ Delete TITLE [J Crange [} Addition
NAME BOUCHER, PERRY A NAME

STREET ADDRESS | 18531 N BAY ROAD STREET ADDRESS

CITY- ST-2IP SUNNY ISLES FL 33160 CITY-ST-ZP

TILE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS . STHEET ADDRESS

CITY-5T- 2P ' CIrY-ST-2P

TITLE ] patete TITLE [JChange  [J Additian
NAME NAME

STREET ADORESS STREET ADDRESS '

CITY-ST-ZP § cn-sr-ze

H. | hereby cerlify that the information
indicated on this report is true angl accuratp an
fimited liability company aor the rgceiver or Jus, (=

SIGNATURE:

i

&l with this filing dgks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the information
at my siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ergd to execute this report as required by Chapter 608, Flerida Siatutes.

Thmes Koteo Bovergr 200- 21020

SIGNATURE AND TYPED OR PRIN‘T“ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cars

Paynme Phone ¥




