+ FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 27,2007 08:00 AM

r f

DOCUMENT # L03000020803 Secretary of State

1. Entity Name

BOUCHER BROTHERS MIAMI BEACH 21 & 46 ST, LLC

Principal Place of Businass Mailing Addrass

420 LINCOLN ROAD 420 LINCOLN ROAD

SUITE 265 SUITE 265

e -t ILERIG AR
04202007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE = Tr— Appied o
NOT APPLICABLE Not Applicable

5. Cenfficate of Staws Desired (K[ fi'ggqaf;;tiuna‘

6. Name and Address of Current Raglsterad Agent

WATTS-FITZGERALD, ABIGAIL C
C/0 HUNTON & WILLIAMS DO NOT WRlTE
1111 BRICKELL AVE., STE. 2500
MIAMI, FL 33131 IN THIS SPACE

B. The ahove named entity submits this statemant for the purpase of changing its registered office or registarad agent, or both, in the Stale of Florida. | am famdias with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed cor printed nama of regis‘ered agent and btle if apshcaph (NOTE: Ragistarad AQant Signaturé réquiied when renndlalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

2. MANAGING MEMBERS/MANAGERS
TILE MGR L0007 aEa35
HAME BOUCHER, PERRY A 05/11/07-20083-021 55,06

STREET ADDFESS | 420 LINCOLN RQOAD, SUITE 265
CITY-5T-2IP MIAMI BEACH, FL 33139

TIILE MGR

NAME BOUCHER, JAMES R

SIREET ADDRESS | 420 LINCOLN ROAD, SUITE 285
cITy-ST-21p MIAMI BEACH, FL 33139

TILE MGR
NAME BOUCHER, MICHAEL

STREET ADDRESS | 420 LINCOLN ROAD, SUITE 265
Ciry-$1-21P MIAMI BEACH, FL 33139 DO NOT WRlTE

e MGR IN THIS SPACE

NAME BOUCHER, STEVEN
STREET ADDRESS | 420 LINCOLN ROAD, SUITE 265
Ciry-s1-21P MIAMI BEACH, FL 33139

TILE

NAME

SIREET ADDRESS
CITY-51-2IP

TILE

NAME
STREEY ADDRESS
CITY-81-2IP

11. | hereby certify that the information supplied with this fting doas net qualily for tha exempltions conlained in Chapter 119, Flgrida Statutas | furthar certify that tha information
indicaled an this report is true and accurate and that my signature shall have the same lagal sifect as if maga under cathifthat | am a managing member or manager of the
limited kability company or the receiver or {rustee empowered 1o executs this report as required by Chaper , Flarida

SIGNATURE: M /?—/lbj"mr’s R. Pouct fofo2 JoT2(2102Y

37
SIGNATURE ANDhFED OR P{INTED NAME OF 8IGNING HJ‘NAGING MEMBER, DR AUTHORIZED REPRESENTATIVE I / Date Daytma Pnong #




