2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000032502

1. Entity Name
BILLY POUCHER, LLC

Mailing Address

21419 LAKE LINDSEY ROAD
BROOKSVILLE, FL 34601

Principal Place of Busingss

21419 LAKE LINDSEY ROAD
BROGKSVILLE, FL 34601

FILED

Aug 01, 2007 08:00 AM
Secretary of State

A0

. 07112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R e
43-2050180 Not Applicable
5. Certificate of Status Desired A Fos Required

6. Name and Address of Current Registered Agent

POUCHER, WILLIAM K JR
21419 LAKE LINDSEY ROAD
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

$5.00 Additional

8. The above named entity submits this statement for the pur|
ihe oblgations of fegislejed agent.

cad

g ‘ [ -1

o of changing its registered office or refistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and

" {NOTE: Registorod Agent signatura requied whan raigtating) ' _

o - 24-09

%

* Filing Fee Is $50.00
Due by September 14, 2007

SR

9. . ) ) MANAGING MEMBERS/MANAGERS * ~

e | MGR

NAME POUCHER, WILLIAM K JR
STREETADDRESS | 21419 LAKE LINDSEY ROAD
CITY-ST-29 BROOKSVILLE, FL 34601

TTLE

NAME

STREET ADDRESS
CIry-sr-zIp

TmLE

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

CONSBR TR w AR

ME
RAME
STREET ADDRESS

TME

NAME - *, - RETR
STREETADDRESS | ** ¢ = 3= 238VETY
CTY-ST-2IP e e e e e e e

aa T2 a0 55

Rl I

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supphed with this filing does-not qualfy for the@xemFbons contained in Chapter 119, Florida Statutes. { further cerﬂfy that the mformallon
egal effect as if made under oath that | am & managing member or manager of the
ac his report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature Il have the same

limited lability company or the receiver or trustee em!

SIGNATURE: MZ%Z@/ 7,

ered to

7-2407

BIGHAYIIIB AND TYPED OR PRINTED NAME OF SIGNING M%IBER. ‘OR AUTHORIZED REPREBENTATIVE

Date Deytime Phone #




