L FILED
" 2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000057036 02-23-2006 90228 015 ****50.00
1. Entity Name
COURCHENE DEVELOPMENT, LLC
Frincipal Place of Business Mailing Address
1101-5 SOUTH ROGERS CIRCLE 1101-5 SQUTH ROGERS CIRCLE 20003886
BOCA RATON, FLL 33487 BOCA RATON, FL 33487
R v e INRURIRINEREMRIRAL
Suite, Apt. #, etc. Suite, Apt. #, elc. 02002006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Nummber Applied Fer
Not Applicable
_le_ N ) (_Zounlry _ Elp s — Cauntry - -1 5. Ceriificats of Status Desired ~ - 7?3;2&3?:5&“3' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORUGHENE, PAUL )ﬂﬁa, é Z &Me/dé-
1101-5 SOUTH ROGERS CIRCLE Strest Address (P.0. Box Number is Not Acceplabe)

BOCA RATON, 33487

N J1o/-5 5. foges lorcle

_ “Toco Kitos | LIS
R aﬁ/{{/é

SIGNATURE /1 LA
i . Hegistered Agent signature required when reinstating}
¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE f,n ///M £W 1 Delete TILE [l Change  {J Addition
NAME NAME
STREET ADDRESS ‘. o/~ 5— 5 % STREET ADDRESS
CITY-5T-2P oA ieﬁ")lﬂ 3-5 Yo - | om-size
e [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E 3 Delste mEe ” o - T [Ochage JAddition
NAME HNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-S1-21F
TILE [ pelete TMLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cerlify that the informaticn supplied

with this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and

aectrate And thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aMpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURJ

ND TYPEDIR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




