2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000112156 o .
1. Entityﬁ@’\}‘; f iﬁ.—, E
ROBERT BOUCHARD LLC
06 Sep s
Principal Place of Business Mailing Address A [_ ] A f‘
92 BETTEYWOOD CIRCLE P.O. BOX 886 LL A T' 5
SR T Hﬁﬁ“ﬁ?l\\IIIIIIIHIIIH!lllIHIIHM!II!
2. Principal Place of Business 3. Maling Address / /é
13 e ‘f‘H(WﬁOJ Cirele 13 Rﬂ'}"}‘ﬁt‘l wazd CT
Suile, Apl. #, etc. ) Suile, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & Sta City & 4. FE! Number ; Applied For
Crmo%orclmll o rmuofﬁfcjm e £l . : Not Appiicable
Zm; 2’32 & Cour{l/r?yg/‘- [32’ 32 @ Ccuntr\f) 6 A- 5. Certikcate of Status Desired E/r ?;‘ie g,g,:\,?fc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUCHARD, ROBERT J JR : Robﬂlgs S Obte/(}\a cd T i
92 BETTEYWOOD CIRCLE treel Address Oox Number is Not A eotal
CRAWFORDVILLE FL 32326 . 92 Retfr uwﬂ”y 7aald
City N Zip Cade
Crawfoduile FL | 55%5 ¢

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 famiiar with, and accept the
obligations of registered agent.

SIGNA'TURE W @M/Mﬁn, 68177(_ 07 0@

ugmluc pnniec name of rogsterna agent and t:‘l(-l ADPACabG. INQTE: Reglsletca Aaenl sqnue OO0 whern rmrmg; DATE

FILE NOW!!! FEE IS $50, 00 ;
Make Check Payable to.Florida, Department of State
2 Due By September G 2006 ;

9. MANAGING MEMBERS / MANAGERS 10. ADDITVONS / CHANGES
TE MGRM O pelete HIE MERMN B Thange [ Addition
NAME BOUCHARD, ROBERT J JR NAE Rpbecy Pouchar J 3""
sheeT aporess | 92 BETTEYWGQOD CIRCLE ‘ STREET ADDRESS et ey w 204 Ie_
CIFY-ST-2IP CRAWFQORDVILLE FL 32326 CITY-ST-2IP r f\\'\)éb jU\ (\e Fl ’52\5 2 ce
TILE [ pelete L [ change ] Adgition
o~ we EOOOTATIENAG
v e | o o 09/{3/08—-010E6--00 #4500
oIy ST-2P OITY-51-2IP
TTLE . [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 2P CIrY-57- 2P
TILE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIrv-5t-2p CIry-51-2Ip
me .|, 1 Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CIrY - 57-7P city. s7-2P
TTLE [ pelete TTLE [ change [ Adcition
NAME NAME
[ STREET ADDRESS STREET ADDRESS
< CITY-ST.ZIP ary-si- 2P

+11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information indicated on|
this regort is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am a managing member or manager of the imited Iuabll company
or the receiver or trusiee empowered {0 execute this report as required by Chapter 5§08, Flonda Statutes. r?,

sionaTure: Kb Bonochu df Rohert TBouchacd I Sept 506 26507

SIGNATURE AND TYPED &1 PRINTED NAME OF S!GNING“ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




