FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000057036 02-25-2008 90140 015 ***138.75

1. Entity Name

COURCHENE DEVELOPMENT, LLC

Principal Place of Business Mailing Addrass

1101-5 SOUTH ROGERS CIRCLE 1101-5 SOUTH ROGERS CIRCLE 65001 0602

BOCA RATON, FL 33487 BOCA RATON, FL 33487 .

R DR DR ARSI T
Suita, A.\_pi. #, etc. Suite, Apt. #, atc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-5274237 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 I?esegg] lﬁfggﬁ“"""
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COURCHENE, PAUL L

1101-5 SOUTH ROGERS CIRCLE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL | Zip Cede

8. The above named entity submils this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agant.

SIGNATURE
Signature, typed or printad name of agent and ktle it X {NOTE: Regislered Agenl signature required when reinstating} DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM 3 Delete 1MLE [J Change [ Addition
RAME COURCHENE, PAUL L NAME
STREET ADDRESS | 1101-5 S ROGERS CIR STREET ADDRESS
CIY-51-2IF BOCA RATON, FL 33487 CITY-57-2IF
TITLE 3 Delete TIMLE O change [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TiLE 3 Detote TMLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 etste TILE [Jchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2P CITY-§7-2IP
TILE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2P CITY-S1-2P

11. ! hereby certify that the information suppl s
indicated on this report is true and g
limitad liability company or the rgze

Dhis filing goas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at sthnature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
b erad 1o exegyte this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /// 7/ F 5t PP,

SIGNATURﬁD YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayllms Phone #




