LY

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020855

1. Envity Name
BOUCHER BROTHERS VIRGIN1A BEACH, LLC

Principal Place of Businass

420 LINCOLN ROAD
SUITE 265
MIAMI BEACH, FL 33138

Mailing Address

420 LINCOLN ROAD
SUITE 265
MIAMI BEACH, 1. 33138

DO NOT WRITE IN THIS SPACE

oo

FILED
Apr 27,2007 08:00 AM
Secretary of State

L TR

04202007 No Chg-LLC CR2EDB3 (11/05)
4. FE| Number Applied For
NQT APPLICABLE Not Applicable

$5.00 Additional

5. Certilicate of Status Desired ﬂ Fee Required

€. Namas and Addrass of Current Reglsterad Agent

WATTS-FITZGERALD, ABIGAIL C
C/O HUNTON & WILLIAMS

1111 BRICKELL AVE., STE 2500
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept
tha obligalions of registered agent

SIGNATURE

Signaturs, typed or printed name of registerad agent and ille if appkcablo

(NOTE: Rogiaterad Agadl 51Qnaiure required whan reinstetngl DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGR

NAME BOUCHER, PERRY A

STREET ADDAESS | 420 LINCOLN ROAD, SUITE 265
CITY-ST-2P MIAMI BEACH, FL 33139

TILE MGR

NAME BOUCHER, JAMES

STREETADDRESS | 420 LINCOLN ROAD, SUITE 265
CITY-ST-2IP MIAMI BEACH, FL 3313%

TILE MGR

NAME BOUCHER, MICHAEL

STREET ADDRESS | 420 LINCOLN ROAD, SUITE 265
CIlY-81-2Ip MiAM] BEACH, FL 33139

TIHE MGR

NAME BOUCHER, STEVEN

STREET ADDRESS | 420 LINGOLN ROAD, SUITE 265
CITY-5T-21F MIAMI BEACH, FL 33138

TITLE

NAME

STREET ADORESS

CITY-ST-21P

TIILE

NAME

STREET ADDRESS

CITY-5T-2P

DO NOT WRITE
iN THIS SPACE

11. | hereby certily thal the informaticn supplied wilh this filing does nol qualify for 1he exgmplions conlained in Chapter
indicated on this report is trus and accurate and thal my signature shall have the same lagal effect as il made underfoath; that | am a managing member or manager of the
limited liabihly company or the racewar or trustee empowerad to execute this report as raquired by,

/% B—/AJHH\ES Bous kel

SIGNATURE AND 'I'\‘/ED OR PRIN‘*D NAME OF BIGNING H#ABING MEMBER, OR AUTHORIZEC REPRESENTATIVE V

SIGNATURE:

lor B0PFIfica Sautes

9, Florida Stawtes. | further certily Lhat the information

¢/20(0? 52U o2y

Dals Daylaré Prone #




