FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000076310 oD (03-24-2005 90202 039 ****50.00

1. Entity Name
BOUCHER ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
3100 CRUMP ROAD 3100 CRUMP ROAD
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 20 0 2 4 4 B 2
BT SRS B A ACO AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. ;EI Number Applied For
_ D~/ B LTS Not Applicabte
Zp Country Ze Gountry 5. Certilicate of Status Desired [ figgqmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

<BOUCHER,.PHYLLIS- — - -

3100 CRUMP ROAD Stree;t Address {P.Q. Box Number is Nol Aécepla;;nle). )

WINTER HAVEN, FL 33881

City FL | Zip Code

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

SIGNATURE
Signature, typed or privitad name of regisiered agant and tie ¥ apphcate. {NOTE: Rapistared Agent signature required when reinstating)

Filing Fee ts $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 3 Dekete TITLE [dCrange  [] Addition
NAME BOUCHER, PHYLLIS NAME :

STREET ADDRESS | 3100 CRUMP ROAD STREET ADDRESS

CTY-ST-7IP WINTER HAVEN, FL 33881 CITY-ST- 2P

TLE [ Delete TME [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-29 CITY-ST-2ZP

TE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS’ = SR ADoRESS - Sl T o T e
CiTY-SY-2P CITY-ST-7P

e O pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2P cITY-ST- 19

e [ Detete THLE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-2P CITY-51-2IP

LE [ Deete TITLE Elchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 of manager of the
lirnited lability e receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

Bopcher ¢ 3-439- M55

RZED REPRESENTATIVE Date Daytme Phone §

SIGNATURE: .




