- 2007 LIMITED LIABILITY COMPANY*~ ° FILED

ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # L03000049988 TEE Secretary of State

1. Entity Name

BOWSPRIT PROPERTIES, LLC

Principal Place of Business Mailing Address
4362 NORTHLAKE BLVD 4362 NORTHLAKE BLVD
S 208 $ 206
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
[N
Gt B, -3 ‘ S T Con o
B IS T U .| 04122007No Chg-LLC CR2E083 (11/05)
! : Do NOT:‘WRITE’ INll TH!S $PACE 4., FE| Number Applied For
A L L T Y 55-0854563 Not Applicable
e X ' ' i‘l ’- . v : . ‘. e ' T | 5. Cenificate of Status Deswed O ?ase.ggqlﬁf:;lional
6. Name and Address of Current Registered Agent ’ _ T t '.
CHALAIRE AND ASSOCIATES, INC. PR : WBITE . s
4362 NORTHLAKE BLVD ; . ,H o Do NOTWRITE Coel
8206 -2.. o :“_];;'sé_:_',. « " - A L _~; )
PALM BEACH GARDENS, FL 33410 AL |NTH|S SPAC E, X ;
i ‘ S ) . “. : TR 5 : E _47 :; - ; .:‘t‘.'x:‘. (’rh)' Lo »

B. The above nemed enbily submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure. lypad of printsd name of regisievad agent and 1tk if appkcable, (NOTE: Aegisterad AQent signaturs rsauHed when reinsialing) DATE
HOMOOOTa 7o
Flling Fee Is $50.00 A A T e .
Dua By May 1, 2007 Ud/2a/07-80070-014 50,00

-2 MANAGING MEMBERS/MANAGERS
TMTLE MGR
NAME CHALAIRE AND ASSOCIATES,INC.

STREETADDRESS | 4362 NORTHLAKE BLVD., S 208
CITy-51-71p PALM BEACH GARDENS, FL 33410

e : _ . S .
HAME S e . S
STREET ADDRESS - L A PR o . N
CITY-ST-2P D “ S e
e . . e .

HAME

sl B . DONOTWRITE =

’1‘ . . -" e L s [RTEEES ¥ R ‘;' AL L | )
o ik INCTHIS SPACE
STREET ADDRESS T LR ; , it

CITY-ST-2IP

TITLE o

STREET ADDRESS S o T S e
Cmy-ST-20 S T S .
NAME o o ) N [ ' :ef. ’i.-. S . . ; . <'__?':‘ :
STREET ADDRESS PP ER I IR B )
Cy-gr-ze AR R P A AR

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Fiarida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or ranager of the
limitad liability company or the receiver o trustee empowered 1o executs this raport &s required by Chapter 808, Florida Statutes. ¢

037

SIGNATURE: 7%%%% Chalpre and Hgociates, Zre.  Y+2-07

BIGNATURE A‘ll) TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Dals Caytime Phona ¥




