FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000015656 Secretary of State
1. Enlity Name I e e e e
R K AND K BOULERICE. LLC 02-21-2007 90102 036 50.00
- e
Principal Place of Busitess Maiting Address
7471 SOUTH IRMA POINT 7471 SOUTH IRMA POINT
LECANTO, FL 34461 LECANTO, FL 34461
T T AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
35-2248186 Nol Applicable
Zi Country op Couniry 5. Certificate of Stalus Desired [ Ei'ggqﬁﬂiow
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
GREEN, JAMES D ESQ
9030 WEST FORT ISLAND TRAIL, STE. 5 Street Address (F. O Box Number is No1 Acceplable)
CRYSTAL RIVER, FL 34429
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatre. typed of prmed reme of segistered agent and title f apphcable (HOTE: Regritéreq Agent sgnatale requrred when rensitng) DATE
Filing Fee Is $50.00 Make check payable to

‘ Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TLE MGR ] [ Celete MILE MGR [ Change  §J Addition
NAME BOULERICE, ROBERT T NAME BOULERICE, KIRK T.
STREET ADDRESS | 7471 SOUTH IRMA POINT smeraporess | /471 South Irma Point
cay-s-2° | LECANTO, FL 34461 CY-5T-2P Lecanto, FL 34461
TE MGR [ Delene i [T Change [ Addition
MAME BOULERICE, KIMBERLY A HAME
STREETADURESS | 7471 SOUTH IRMA POINT STREET ADDRESS
CiTY-57-2P L ECANTO, FL 34481 CiTY-S7-21P
TILE [ oetere TLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADIAESS

DogT-sTge oy g
TTLE {1 Delete TITLE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST1-2P
TLE [ oelete TIMLE [ onange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST7-2P
TLE [ petete TME 3 Change 13 acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

1. | heseby certify that the infl tion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is truejand accurate and that my signature shait have the same legal effect as if mace under oath; that | am a managing member of manages of the
limited liability company or thg receiver or trustee empovr,erea 10 exgcute this report as required by Chapter 608, Florica Statutes, .

z LR
SIGNATURE: £ ‘\b*ﬁv\ C ®\ U it 2-A0-0N A5L-61%. (0w
MEvBER, Bae

snwm#&noﬁ‘»wén NAME OF; : 2, OFt ALTHORIZED REPRESENTATIVE Daytrrse Fane #
7

\




