FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000072388 04-17-2006 90054 047 ****55 00

1. Entity Name

BOORITCH ENTERPRISES, LLC

Principal Place of Business Mailing Address | ~ ~

3548 TUSCANY RESERVE BLVD. 1864 FOROUGH CIRCLE

NEW SMYRNA BEACH, FL 32168 PORT ORANGE, FL 32128

s T v DM A
Suite, Apt, #, etc. Suita, Apt. #, etc. 03162006 Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FEI Numper Apptied For

20'1271752 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired d| fe‘r:'g?q:\is:;“ma'
B.ﬂy_ama and Addross of Current Rng}sterod Agent 7. Nam_e and Address u_! New Registered Agent

Name
BOORITCH, JAMES F
3548 TUSCANY RESERVE BLVD. Street Address {P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, lypad of priniett nama ol regaterad agent and titie if apphcable. INQTE: Regssiered Agent signatura tequued when reinslaling) CATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
. . ek
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 petete TMLE [ Change (] Additian
NAME BOORITCH, JMAES NAME
SIREET ADDRESS | 3548 TUSCANY RESERVE BLVD. STREET ADDRESS
CITY-§1-2P NEW SMYRNA BEACH, FL 32168 CIFY-S1-2ZP
TITLE T Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-TiP CiTY-ST-2IP
e 3 Dalete TLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P . CITY-Si-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that ihe information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manaper af the
limited liability company or the recaivar or Irustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: __ " TR Sl13/06 356 w43 4o

SIGNATURE ANCPTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylmo Prone ¢




