FILED

Apr 27,2006 8:00 am
2008 LM NNUAL REPORT ¥ ecretary of State

DOCUMENT # L05000094792 04-27-2006 90032 010 ****50.00

1. Entity Name

LA DUCHESSE, LLC

Principal Place of Business Maiting Address 2 0 03 74 36

14302 HAMPSHIRE BAY CIRCLE 14302 HAMPSHIRE BAY CIRCLE

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

= T s LR
Suite, Apt. #, elc, Suite, Apt, #, atc. 03052006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For

O 25 - OS \1 -'1 o g O Nat Applicable
zi Counrry Zp Country 5. Cortificate of Status Desired [ figgq Additonal
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
-
Bosce. Bulele
Street Addresi (P.0O, Box Number is Not Acceptal

oo i T Gl

: City W et GAR Qe FL | 7i Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wnh and accept

« the obligations of registered agen|
SIGNATURE % L/ /SLA)' /a

Signatura, typed or printed natwa of registered agent and titls  applicable. (NOTE: Ragistared Agant signature roguired when rainstating) DATE

"7 Filing Fee Is $50.00 Make check payable to

& ‘Due by May 1, 2006 Florida Department of State

r'..x [ ,
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE - MGRM O Delete TE WOEH B crange [ Adition
wME | BOSC, GERARD RAME bose & ¢ 9-090 Re B Crlel
STREET ADDRESS | 44302 HA IRE BAY CIRCLE STREETADDRESS | | W B2 8- R A4 3JH ke
CiTY-ST-2P wi 7 CITY-5T-2IP U)\Ql’\’eQ— G‘MON = v J37€7]
TME MGRM O patece THLE Y j o Change  [7] Addltion
NAME BOSC, AURQ NAME o8cC MAP_@Q e
STREET ADDRESS | 14302 HAMPSHIRE CLE SRETAORESS |1y 39 W O MYSHLE g M C Hete.
GiTY-ST-2IP R T FL 34787 CiTY-§T-2IP T é“"&lbwﬁ - 3 7€
TIMLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-8T-217
FITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-5T-2%P
TILE [ Delete TITLE ) (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaivar or trustee empowered fo execute this report as required by Chapter 808, Flerida Statutes,

. ’% ' L / & /ﬁ
s IGNATUSIGRMETU.RE AND TYPED OR PRINTED NAMI F SIGNING MMER, MANAGER, OR AUTHORIZED REPRESENTATIVE I V Daytima Phone #




