FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000051972 04-11-2008 90180 035 ***138.75
1. Entity Name
BOUTWELL4, LLC
Principal Place of Business Mailing Address k
501 ESCAMBIA AVE P QO BOX 214 B 00 22 1 1 5
JAY, FL 32565 JAY, FL 32565
e R T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1007647 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired (] l?eseggq Qgedstional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
BOUTWELL, DONNIE G
501ESCAMBIA AVE Street Address (P.Q. Box Number is Not Acceptable)
. JAY, FL 32565 -
' City FL l Zip Code

§..-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. 1 am familiar with, and accept
; the obhgatlons of registered agent.

SIGNATURE

‘Signature, typed or printed name of registered agenl ang title if applicabie, {NQTE: Registerad Agent signature required when reinstating) DATE

’,Make check payabie to .
B .Ior]cfa Departrnent of State

ILE NOWIIl FEE IS $138.75
Aﬂ.‘er May 1, 2008 Fee'will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ~ ADDFIONSJCHANGES /

TITLE MGRM [ Delete TITLE Q’fhange [ Addition
NAME BOUTWELL, DONNIE G NAME o - .

STREET ADDRESS | 444-ESGAMBIA-AVE- srrooress | D0 | ESCAMB G Ae,

CIY-$T-21P JAY, FL 32565 CIY-5i-2P

THLE [ Detste TILE [ Change  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TIME [ Delete e O change [ Adattion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADIDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certity that the information supplied with this fiing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Wﬁ( 4 Lokt J-7-0X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae D‘id.me Prona #




