2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L05000072367

1. Entity Name

BOORITCH INVESTMENTS, LLC

04-17-2006 90054 048 ****55.00

Principal Place of Busingss

3548 TUSCANY RESERVE BLVD.
NEW SMYRNA BEACH, FL 32168

Mailing Addrass

1864 FOROUGH CIRCLE
PORT ORANGE, FL 32128

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, sic.

Suite, Apt. #, eic.

Apr 17,2006 8:00 am

03162006 Chg-LLC CR2ED83 (11/05)
City & Stale City & State 4. FEl Number Applied For
20'3523420 Not Applicable
Zi Count Zi Count iti
P uniry i ountry 5. Certificate of Staius Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
T - - Name o

BOORITCH, JAMES F
3548 TUSCANY RESERVE BLVD,
NEW SMYRNA BEACH, FL 32168

Street Address {P.0. Box Number is Nol Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad of printad neme of 1egislared agen! and

tila il applicable.

{NOTE Regisierad Aganl signalure required when reinstaiing)

DATE

Filing Fee is $50.00
Duo by May 1, 2006

Make check payable to
Flerlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM I Delete TME [ change [ Addition
NAME BOORITCH, JAMES NAME

STREFI ADDRESS | 3548 TUSCANY RESERVE BLVD. STREET ADDRESS

GiTY-§1-7P NEW SMYRNA BEACH, FL 32168 CITY. ST-2IP

TNLE [ oetete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-51-2F

TMLE O pelete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP cITY-$1-2P

TTLE 7 Detete 1ILE 1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2P

TILE [ Deete 0LE [ Change ] Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2P CITY-51-ZP

TILE [ Oelere e [ Ghange  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ciTY-$1-21p

11. | heraby cerlity that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am a managing member ot manager of the
limited liability company or the receiver or irustee smpowered to exacuta this 1epor as required by Chapter 608, Florida Statwes.

SIGNATURE: .= %’_ﬁ

Yi3loe 3BLossdzoy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Daywme Phona ¥




