2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘;" T~

DOCUMENT # L04000093619

1. Entity Name
BOUCHELLE 401 DEVELOPMENT LLC

Principal Ptace of Business

285 WEST DUNDEE ROAD
PALATINE, IL 60074

Maiing Address

285 WEST DUNDEE ROAD
PALATINE, IL 60074

2. Principal Place of Business

3. Maling Address

Suite, APL #, etc.

Suite, Apt. ¥, etc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

02-28-2005 90046 001 ****50.00

36002477

A

5. Cortificate of Siatus Desired 0

02112005 Chg-LLC CR2E083 (10/03)
Clty & State City & Stale 4. FE' Number Apphed For
G_ZJ 2 , L/ag? / Not Apphcable
Zip Couniry Zip Country $5.00 Acditionas

Foo Required

6. Nnmo and Addma of Current Rogl.nrac Agent

7. Name and Address of Nm nogislered Agnnt

DIMUCCI ANTHONY P
3422 SOUTH ATLANTIC AVE.
DAYTONA BEACH, FL 32118

i | e S ~Namg <= -~

- = = o

Sweet Address (P.0. Box Number is Not Acceptabie}

o fo. City

FL ] Zip Code

SIGNATURE 3

L4 The above named emily submits this statement for the purpose of changing its registered office or registered agent. of bath, in the State of Florida. | arm familiar with. and accept
-.the: obligations of registered agent.

M.mummd o agant and oue i (NOTE. Agani sig i 0c when roi 9 DATE
Filing Fee Is $50.00 Makn check payablo to .-,
Due by May 1, 2005 Floridl Dopartmln! ol Stats *, ot
-'....rn.'—.-'. i. [ o .~
9. MANAGING MEMBERS / MANAGERS 10. DITIONSICHANGES
TME MGRM 7 Deteta TME [ chenge [ Addition
NAME JOSEPH DIMUCCI GRANTOR TRUST NAME ‘
STREET ADDRESS | 285 WEST DUNDEE ROAD STREET ADDRESS
CITY-§T-DP PALATINE, IL 60074 CITY-ST-3P
3 O Detez TILE DOchange [ Asdiiion
RAME MAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP GITY.ST-2P
TLE 3 Detste THLE O Change [ Asdinon
MAME HaME
_SIREETADDRESS | o - o S - _ STAEET ADDRESS . - - — L el
cy-51-2P CITY-ST-2°
TITLE 0 petete TIHE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
TRE O Delete me [crange [ Addiban
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-2P Y- S§1-217
e 3 Detete nne Ocnange [ Adosion
HAME NAME
STREET ADORESS STREEY ADDRESS
Ciy-ST- 2P ChY-51-2P

1.

SIGNATURE:

NATURE AND TYPED OF PRIVTED MAKE DF nm’n'iuumm MEMESR, MANAGER, OB AUTHOAIZED REPRESENTATIVE

| hereby cemz
indicated on this report is true an
limited ability company or the-rEceivgt of trustes empoweared 10 axecuts i

urate and that my signature shall have the,

1het the information supplied with ihis fikng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certily that the information
gal effect as if made under oath; that | am a managing member or manager of the
Pon as rdquired by Chapter 608, Florida Stawtes.

FY7Fr - $%ven

2fF-o 5

Oste Dajtarg Phone »




