2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000002635 Mar 01, 2007 8:00 am
1 Eniy Name Secretary of State
BOHICA GROUP, L.L.C. 03-01-2007 90190 047 ****50.00
Principal Place of Busingss Mailing Address
23355 JANICE AVE UNIT 1 23355 JANICE AVE UNIT 1
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
e N ML AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2141175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'ggu‘zfg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVERENZ, PATRICIA J

23355 JANICE AVE, UNIT 1 Street Address (P.O. Box Number is Not Acceptable)

FORT CHARLOTTE, FL 33980

City FL 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typed o printed name of registered agent and tita f applicable, (NOTE: Registared Agent signature requited when rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J GHANGES . . .
T, MGRM 3 velete TTLE [ Change  [J Addition
NAME LEVERENZ, PATRICIA J NAME
SIREET ADDRESS | 4025 SAN MASSIMO DR STREET ADDRESS
CITY-51-21P PUNTA GORDA, FL 33950 CIry-ST1-2IP )
TMLE MGRM ﬁslele TITLE [JChange  [] Addition
NAME % FRANK, TRACY L RAME
STREET ADDRESS | 6404 SWISS BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL. 33982 Cily-ST-2IF
TLE MGRM (3 Detete TTLE O Change  {J Addition
NAME LEE, RUSSELL L NAME
STREET ADDRESS | 1835 CITRONM ST STREET ADDRESS
O PORT CHARLOTTE, FL. 33880 CIry-57-21p
THLE O detete HTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-TP
Tl O velete LE [ Change  £7] Aadition
HAME NALE
STREET ADURESS STREET ADDRESS
Cif-ST-2P LIfY-ST-2P

11, | hereby cenify that the information suppied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatleo-on this report is trug and accurate and that my signaturg shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited fiability company or receiver or trustee empowered feexpeute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: #7000 ,,LMMQ B/ /0 PN LHP I T PO

SIGNATURE AND TYPED OR PRINTED NAME ?'r/a’nc-ime MANAGING MEMBER, MANAGER, ZED REPRESENTATWE 7 Date Datima Phone #

v 7/




