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2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # L04000093617 A Secretary of State

1. Entity Name

BOUCHELLE 405 DEVELOPMENT LLC

Principal Place of Business ) Mailing Address
285 WEST DUNDEE ROAD 285 WEST DUNDEE ROAD
PALATINE, I 60074 PALATINE, IL 60074
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8. The above named entily submits this statement for tha purpose of changing its registerec oflice or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
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1. | hersby certify that the information supplied with this fiing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes | furlher cernly that the mformal on

indicated on this report is trua and accurate and that my signature shall have the same Iagal affect as if made under oath; thal | am & managing member or manager of the
fimited liability company or the- r&}celver or trustes smpowerad 10 exacute this report as required by Chapter 608, Flanda Statules.
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