FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000094362 03-08-2005 90026 018 ****50.00

1. Entity Name

B8OCHI, LLC

Principal Place of Business Mailing Address iadiedialint

2 N. TAMIAME TRAIL, STE. 302 2 N. TAMIAMI TRAIL, STE. 302 »

SARASOTA, FL 34236 SARASOTA, FL 34236 AR S

e v AT AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012005 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4, FEI Number Applied For

Not Applicable

Zp Country zip Country 5. Certificata of Status Desired 0 fese'ggqlﬁ?eﬂﬁm'

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
' - . - - Narme - E - -
YANCHEK, JOHN A ESQ
2 N. TAMIAMI TRAIL, STE, 302 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

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

Tt A YA cer 3/2/p 6"

ame of registered agent and tille if applicable. (NGTH; Registarad Agent sigralure required whan rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
JITLE MGRM O Delete TITLE [ Change [ Addition
NAME AL-BOCHI, HICHAM NAME
STREET ADDAESS { 5004 64TH DRIVE WEST STREET ADURESS
CITy-ST-2IP BRADENTON, FL 34210 CTY-S1-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST. 2P CITY-ST-TP
TiTLE O pelete TILE [ Change ] Additior
NAME NAME
STREET ADDRESS i _ . . STREETADDRESS ] L. - R
CITY-ST-2P CRY-ST-ZIP
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP R CITY-ST-2IP

11. | hereby certify that the informajbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicatad on this report is true find accurate and that my signature shall have the sama fegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or iryf rpffeiver or trustee empowered to execute this repert as required by Chapter 608, Fiorida Statutes.

- Thetnrr Aozt e /o5

Eb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 4 D!la Caysme Phone #

SIGNATURE:

SIGNATURE




