2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000009725 Apr 20,2006 08:00 AN
1. Entty Name Secretary of State
BILL BOUGHERTY LIMITED LIABILITY COMPANY
Principal Place of Business . Mailing Address
695 4TH ST NW UNIT 1 659 4TH ST NW UNIT 1
- T
2, Principal Place of Business 3. Mailing Address —
Suite, APt F. 1c. Suite. Apl. &, otc. — 151 MOORE CR2E0SS (10/05)
Cily & State City & State ' 4. FE! Number Appiied For
36-4548801 Not Agplicable
Zip Country Zip Country 5, Certilicate of Status Desirad ] fese'g?qﬁféﬁml
6. Nams and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gggugiEgﬁﬁ\w ibhiﬁ'h?i FH Street Address (PO Béx Mumber is Not Accemabie) - ’
LARGO FL 33770 '
Oy ’ FL | 2°PCode o

8. The above namad entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, In the Stale of Torida. | am familiar with, and a&;cem
the cibligations of regstered agent,

SIGNATURE W ' . | . ﬂ { h// 0?/ ol »

Swuim‘.‘,’lype-u o prinled name of ragistoed agepe et R Dl NOTE Famsiered Agent signature 1eguires whar rensralog)
d Hed 3 ;i il

FILE NOWI F-EE- 1S $50.00
Make Check Payable o Florida Department of State

Due By May 1, 2006 .
g, MANAGING MEMBERS;‘MANAGER‘:E_ 10. ) ‘ ADDITIONS/ CHANGES .
THE MGR [ Dalete WIE [ change [ Addition
NAME DOUGHERTY, WILLIAM F 11l MAME
STRLET ADCRESS |69 4TH ST NW UNIT 1 STREFT ADDBESS HONGD0S 2065,
£v-sT-2F | ARGO FL 33770 ' Ty ST-2P DEAD2/0E-80104-008 50,08
1IiE L3 Celere TITEE [ Change 1] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 2IP o CITY-51- ZF
o s - e = - e wamEmi [ T naen” T — & e : . - [ Chane T Adidation
NAME NARE
STE ADDRESS STREFT ADDRESS
CAY-ST-29 CaY-ST-21p )
HILE 7 Delete HIE [ Change £ Adddion
NAME NAME
STRELT ARDAESS STREET ADDRESS
Crey-St-Iip CIFY-§1-2P ) ] .
liji43 3 pejete TILE Dchange [ Addition
HAME NAME
STREET AUDRESS SIREET ADDRESS
BITY-51-21P T ST- 28 o
TITLE 3 petee L [ Changa [ Adition
NaME HAE
STREE] ADDRESS STREET ABDRESS
CY-ST-7 CIFY-ST-2F L

11, | heréby certify that the information supplied with this filing does not qualify for the exemptions comained in Section 118. Florida Statutes. | furtber certify that the infarrnaticn
nadicated on this report is trye and accurate and that my signaiwre shall have the same legal effect as f made ynder oath; that I am a managing member or manager of the
imited hability company of the receiver or rustee empowerad o execule this report as required by Chapler 808, Florida Statutes. - 27 - _5-/ 5 ?é 3 }

SIGNATURE: gz =7 HF | | J’_Aa/oé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot d Daynma vhone f
i Y




