2007 LIMITED.LIABILITY COMPANY

ANNUAL REPORT

FILED |
Feb 05,2007 08:00 AM

DOCUMENT # L04000093617

1. Entity Nama
BOUCHELLE 405 DEVELOPMENT LL.C

Secretary of State

Principal Place of Business

285 WEST DUNDEE ROAD
PALATINE, IL 60074

Mailing Address

285 WEST DUNDEE ROAD
PALATINE, IL 60074
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the obligations of registerad agent.

SIGNATURE

8. Tha above namad entity submits this statement for the purpose of ¢changing ils registered oﬂlca or reglslered agem or bolh in lha State of Florida. | am familiar with, and accept

Sigrature, typad of printed name of registersd agent and uth d applicable.

(HOTE: Registersd Agent signature required whin reingtating) DATE ‘

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

JOSEPH DIMUCCI GRANTOR TRUST
285 WEST DUNDEE ROAD
PALATINE, IL 80074
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SIGNATURE:

| heraby cartity that tha infarmation supplied with this filing does not qualily for the
indicated on this report is trus and accurate and that my signature shall hevs
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te this repary/as required by Chapter €08, Florida Statutes.
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