... 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 27,2

DOCUMENT # L03000052616

«1. Entity Name

PETER C. BOLDUC, LLC

Principal Place of Business

1418 HICKORY ST.
NICEVILLE FL 32578

Mailing Address

1418 HICKORY ST.
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Acdress

Ml

Suite, Apt. #. etc.

Suite, Apt. #, etc.

004 8:00 am

Secretary of State

02-27-2004 90195 Q17 ****50.00

Il

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
o? q 9 '_i_ O 700/ Not Applicable
Zi Count Zi Courtt ) i
s ouniry P untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

" " BOLDUC, PETERC
1418 HICKORY ST.
NICEVILLE FL 32578

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

e it applicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM T Delete TME [ Change  [] Addition
NAME BOLDUC, PETER C NAME
STREET ADDRESS 11418 HICKORY ST. STREET ADDRESS
CiTY-57-2Ip NICEVILLE FL 32578 CIy-sT-2P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-71p ‘_CITY-ST-Z!P
TITLE 3 Delete T [JChange [ Addition
NAME NAME
STREETADDRESS.S. ., _ . ._ - - . - e )| STREETADDRESS | — e e e I
1 erv-sr-2e CITY-ST-ZP
TME [T pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 21 CITY-§7-2IP
TITLE O pejete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CITY-ST- 2P
TIMLE [ cetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7IP CITY-SF-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company egthe receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

S|GNATU§E‘:£ﬁ C @o@&u‘/ RRTEA R

ol DUL _2-23-0Y

§$0-877 -ATI—

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, II.F\'NAGEH. ©OR AUTHORIZED REPRESENTATIVE Qate

Dayiime Phone #




