FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000049988 S ry

1. Entity Name

BOWSPRIT PRCPERTIES, LLC

Principal Place of Business Mailing Address

4362 NORTHLAKE BLVD 4362 NORTHLAKE BLVD

S 206 5206

= — KRR RERRUER
03052008 No Chg-LLC CR2E083 (12/07}

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
55-0854563 Not Applicable

§. Certificale of Status Desired ] E‘g.ggqlﬁ?:;ﬂonal

6. Name and Address of Current Registerad Agent

CHALAIRE AND ASSOCIATES, INC.

2362 NORTHLAKE BLVD Do NOT WRITE
206

PALM BEACH GARDENS, FL 33410 IN TH IS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered olfice or registerad agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature. 1yped or printad name of regrsterea agant ana il il apphcaie (NOTE Registered Agent Signaiura -aquirad when remnstating) v DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS!MANAGERS

TITLE MGR

v CHALAIRE AND ASSOCIATES,INC. e

S1aEET A0DRESS | 4362 NORTHLAKE BLVD., S 206 AT BNNERoNNY 150 70

GITY-51-21P PALM BEACH GARDENS, FL 33410

TILE

NAME

STREEF ADDRESS
Ciry-51-2ip

TITLE
NAME

crvsan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
Ciy-§1- 2P

TILE

NAME

STREET ADDRESS
ClT¥-§7-21P

11. 1 hereby certify that (he information supplied with this filing does nol gualily for the exemplions contained in Chapter 119, Florida Statutes ! furiher cerlify Lhat the information
ndicated on Ihis reporl is true and accurals and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
liraed liability company or Ihe receiver or trustes empowered 1o exaCula this report as required by Chapler B08. Florida Statules

" (for Chalarke and Associates, Tnc) ol 14033 b
SIGNATURE: Z%M ¢ Terr) CLhalaire- 3oy ¥

SIGNATURE ANU TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiwma Phone #




