2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000072388

1. Entity Name
BOORITCH ENTERPRISES, LLC

Principal Place of Business Mailing Address

3548 TUSCANY RESERVE BLVD.
NEW SMYRNA BEACH, FL 32168

1864 FOROUGH CIRCLE
PORT ORANGE, FL 32128

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90152 018 ****55.00

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3548 Tuscany Reserve Blvd.

Suite, Apt. #, etc. Suite, Apl. #, stc.

Hie, APt 7, ete uie. Apt. =, el 04032007  Chg-LLC CR2E083 (12/086)

City & State City & State 4. FEl Number Applied For
New Smyrna Beach, FL 20-1271752 Not Applicable

Zie Country 3%56 8 Ccv[ainslg 5. Certificate of Status Desired ﬂ Eeseggq Si‘?:di“o“a'

6."Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, typec or pnnted name of registered agent and ute f appucable,

(NOTE: Registered Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM O pelete TITLE £ Change [ Addition
NAME BOORITCH, JMAES NAVE Booritch, James

STREET ADDRESS | 3548 TUSCANY RESERVE BLVD. STREET ADDRESS

CITy-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP

TE ] Delete TMLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O belete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ¢ITY-57-2P

TLE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE O oelete TITLE [ change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2P CIrY-57-7IP

TILE O pelete TITLE [ Change  [] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F GITY-S7- 2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <> = —

v / f/d 7 (913) 77537,

SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING

, OR AUTHORIZED REPRESENTATIVE Date &

aytme Phone &




