. -
*

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT F E LE D

DOCUMENT #404000051453

M. Entity Name A

2001 AUG -8 AMI0: 29

Bougainvillea Properties, LLL.

SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALLAHASSEE, FLORIDA

3820 W. SAN MIGUEL ST. 3820 W. SAN MIGUEL ST.
TAMPA, FL 33629 TAMPA, FL 33629
S ARG O OAGAmER
Suite, Apl. #, etc. Suite, Apt. #, etc. 06192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
! &O l 3 q 3 8 O 6 Not Applicable
Zip Country Zp Couriey 5. Cerlilicate of Status Desired [ fi'ggqlﬁf;f‘““a'
- 6. Name and Address of Current Reogigtered Agent 7. Name and Address of New Registered Agent
Name

MENDOZA, MANUEL
3820 W. SAN MIGUEL ST. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33629

. - City FL Zip Code

8. Thae above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE E Z——A

Snans s, fyDed or printed nams of regisiered #gent and e § 2ppcatie (NOTE: Registerad Agent signature required when isnsiatng}

Filing Fee Is $50.00
Due by September 14, 2007

9. ____ MANAGING MEMBERS / MANAGERS 10. ] ADﬁITIDNSICHANGES

TME MGRM O pelete TITLE O Chaage [ Adailion
NAME MENDOZA, MANUEL NAME

STREET ADORESS | 3820 W. SAN MIGUEL ST. STREET ADDRESS

Coy-§1-20 TAMPA, FL 33629 CITY-ST-219

TILE O velete TILE O cibnge [ Addition
- - S00106831273

STREET ADDRESS STREET ADORESS ey 3 .

N b O7/27/07--01002--014  *x105.00

FITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS %O
ory-g1-2P CiTY-ST- 2P ﬂf/

TmE 3} Delete e , : 9’ [J Change L] Addition
NAME NAME w

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CY-ST-3P

mE [ petete TINE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY- ST-ZIP

TIILE ] Delete TILE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CATY-ST- 2P CHTY-ST-2P

1t. | hereby cetily that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. 1 {urther certity thal the intormation
indicated on this report s true and accurate and that my signature shal have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ M H—f 7%23{/07 213-333— 4701

SIGNATURE AND TYPED OR PRINTED NAME OF & . OR AUTHORIZED REPRESENTATIVE Daylme Phone §




