2007 LIIV;ITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # L05000044112
1. Entity Name 04-16-2007 90352 020 ****50.00
BOUGAINVILLEA CENTER, LLC
Principal Place of Business C/D ,ﬂ/f’f 5 Mailing Address {#‘ Zﬁmﬁ VUVIILU T
NAPLES-FE-34110 /3,21 Léniiier sy D 97913/ tnides, 1y Dgpe
Fd/f”’yt"f AL 335p7 Forr Myers, £¢ gu6p7

T S B AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Apgplied For

) 54-2174013 Mot Applicable
ae Country Ze Country 5. Certificate of Status Desired O fi'ggl :;f:(‘;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rahim, mahmoudd /1

Street Address (P.O. Box Number is Not Acceptabig)

217 flican Bay Bloer AP+ 150§

Magles, 72 34708 _ = FL [ oo

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 obligasions ol registered agent.
'

SIGNATURE

Signalure, Lypeo of printed name of registered agent and s il applicabik. {NOTE: Ragisieran Ageni simature raquired when reinglaling) CATE
f
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 . Florida Department of State
- f
9. MANAGING MEMBERS / MANAGERS A0, ADDITIONS /CHANGES
TITE MGRM 1 Delete TILE . ] Change [ Addition
NAME RAHIM, MAHMOUD NAME
STREET ADDRESS | 4522 EXECUTIVE DRIVE STE 103 il STRELT ADDRESS
CiTy-ST-2Ip NAPLES, FL. 34119 ot CITY-SI-ZIP
nne MGRM O oelete TITLE [J change  [] Addition
NAME ABDUL-HUSSAIN, RAYAH NAME
STREET ADORESS | 4522 EXECUTIVE DRIVE STE 103 STREET ADDRESS
CITYST-2P NAPLES, FL 341190 CITY-5T-2IP
TITLE 1 Delete TTLE [C] change 3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy -51-2P CITY-ST-2P
TIE [ pelete TITLE [ Charge [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2iP CITY-ST-21P
TIHE 5 Gotele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21p L —§ crest-ap
TIRLE i [J Delete TRLE [ change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
Ty -§1-21P _ CITY-ST-2IP

11. | hereby zertify that the information supplied with this filing does not quality for thu exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empou\ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lotse s AV Mo - dinfd g3 Red X2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone &

L




