2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23, 2007 8:00 am

DOCUMENT # L06000003327 ecretary of State
1. Entity Name ok ok o
BOURASSA SERVICES, LLC 04-23-2007 90365 029 55.00
Principal Place of Business Mailing Address
6455 STONEHURST CIRCLE 6455 STONEHURST CIR(LE bUUIBVLL
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
AT A

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

Suite, Apt, #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

’ - L‘{S_ q ?C—Z a 5 Not Applicable
Zp Country Zp Country v | s _Ceqmca!e of Status Desited Q/g ggqmmmal
6. Name and Address of Current Registered Agent : "7, Name and Address of Now Raglstered Agent

Name

BOURASSA, LISA G

8455 STONEHURST CIRCLE Street Address (P.O. Box Number {s‘homAcceptable)

LAKE WORTH, FL 33467

Zip Code

s ' Gity

8. The above named entj
the obligations of r

sybmits this stafement for the purpose of changing its registered office or reglslqrﬁd hgént & both, in the State of Flonda/l am famitiar with, and accept

ﬁ/\//\; {200 P(? 07

S’GN'ATUHE ?ﬁu\zypea’a @m&' ngme of refistered egent and lits it applicabla. (NOTE: Rapistsrec Agant s]gnalu:p:aqwrec whes rolnetating} " 13 Cafe v
i v 2 ‘ﬁr

’ Filing Foo is $50.00 Make check payable to

K Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS § 10. ADDITIONS / CHANGES
TTLE : O tetete me A @ L WA [1cChange [ Addition
NAME NAME s e fa SUAERN
STREET ADDRESS STREET ADDRESS TS Sone “¢S¥ G
CIFY-S1-2P CTy-1-29 }\c_ﬁﬁi MA FL 22407
TTLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TLE 1 Detete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-TP CY-ST-7P
TME [ Detete ATLE D) change [ Adaltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CHTY-ST-BP
TILE 1 Delete TLE Clchange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2P CITY-8T-21P
TMLE O peiete TmE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -S7-2IP CiTy-S1-2P
11.7} heraby certify that the information sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thig report is true a

urate and thaj ignature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the

émpowered to execute this repont as required by Chapter 608, Florida Statutes.

Do ‘7//(7/07

SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P paa Daytime Phone #

SIGNATURE:
BIGNATURE




