FILED
2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # LO5000094792 05-08-2007 90109 049 ****50.00
1. Entity Name
LA DUCHESSE, LLC
Principal Place of Business Mailing Address D U " q 3 b 5 2
14302 HAMPSHIRE BAY CIRCLE 14302 HAMPSHIRE BAY CIRCLE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 :
12518 Mﬂe@k WEST PRy
j L # . ita, #, .
Suite, Apt. #, atc Suite, Apt. 4, elc 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
WINTEE. SAgoen L 03-0577080 Not Applicable
Zip Country Zip Country - . $5.00 Aqditional
3"'161 5. Certificate of Status Desired [} Fee Required
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AURORE, BOSK 5 55E vy v—
14302 HAMPHIRE BAY CIRCLE tregi Addraess (P.C. Box Number is Not Acgpplable
12878~ SioneyBrook wesr Praecwan
WINTER GARDEN, FL 34787
City I Zip Cod
- WinTee, eheder] FL 34389
8. The above named entity submits thissiatement for the purpose of changing its registered office or registered agent. or bath. in tHe State of Florida. | am familiar with, and accept
the obligations of :rggislered agent.
[
SIGNATURE L
B Sigqalu!a.. typed or prnled name of regrstared agent and lillg it applicable (NOTE: Regiglerad Agant signalura requiad when reinsialing) DATE
’ '.‘!“.‘,-
S
Filing Fee is $50.00 Make check payable to
w ' Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRE ) MGRM O oelele TMLE Kcr\ange [ Addition
NAME BOSC, GERARD NAME
STREET ADDRESS | 14302 HAMPSHIRE BAY CIRCLE seetaookess | {2518 STONEN Broog, WesT PrREewW
cirv-s1-zP - { WINTER HAVEN, EL 34787 - CITY-§T- 2P WINTEE 6ARJeN ;, Fi- 181 - 4135
e MGRM . : O elete TITLE P crange [ Aduition
= )
NAME BOSC, AURORE NAME
STREET ADDRESS | 14302 HAMPSHIRE BAY CIRCLE SIREETADDRESS | (25718 STONERrooK LWEST e KWN
CITy-S1-2ie WINTER HAVEN, FL 34787 CITY-ST-2P LIMTER. EnRRTEN ; Fi 34151 -4138
e 3 delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete WILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Sst-2IP
TINE 7 Detete TMLE {]change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CIY-S1-0P CITY-ST-21P ?
TNLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-SE-2IP CIlY-81-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empaowered to execute this repori as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIOIANG WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




