FILED
Apr 20,2005 8:00 am
ecretary of State

2005 LIMITED LfABIi;ITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092717

1. Entity Name
BOCILLA LANE, LLC

04-20-2005 90030 044 ****50.00

Principal Place of Business

4353 MICHIGAN LINK .
FT. MYERS, FL 33916

Mailing Address

4353 MICHIGAN LINK -

FT. MYERS, FL 33916

20038457

ite, Apt. #, etc. ite, Apt. # etc. ’

Sulte, Apt. &, etc Sulte. Apt. #, ete 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

' 20-2019218 Not Appiicable
Zp Country Ze Couniry 8. Certificate of Status Desired a $5.00 Addiional

Fee Required
.~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name

CAUTHEN, JOHNSON W

4353 MICRIGAN LINK Street Address (P.O. Box Nurnber is Not Acceptable)

+

FT.MYERS, FL 33916

. City

FL I Zip Code

8. 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. t am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Lire, typed o printed name of regittered agent and tite if apphicabla. {NOTE: Ragrsteren Agent Signatre raquired when 1enEtanng) DATE

Maké check payabie to ’
_ Florida Department of State '

Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TTLE . MGR O pelete TITLE O change  [J Addition
NAME CAUTHEN, JOHNSON W NAME

STREET ADDRESS | 4353 MICHIGAN LINK STREET ADDRESS

CirY-81-2IP FT. MYERS, FL 33916 CITY-ST-2P

TRLE . [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$1-2P CITY-ST-2IP

TITLE - O pelese L o - - T T Othange ] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITv-ST- 1P

TITLE 7 pelete TIME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TLE ' L1 pelete e . OcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P .

TImLE [ oelete TITLE [Jchange  [J Addition
NAME 1 o : - NAME

STREET AODRESS . ) STREET ADDRESS

CITY.ST. TP /‘“j CITY-ST-2IP

SIGNATURE:

ality for the exemnption stated in Section 119.07¢{3){i), Florida Statutes. | further certify that the information
same legal effect as it mace under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

Maraoer

SIGNATURE ARD TYPED

P
”pti SIGNING MANAGING MWORM REPRESENTATIVE

Y-14-0S  a3-334-137-

Dayume Fhone #

- e




