2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 29, 2007 8:00 am

DOCUMENT # L.06000005661

1, Enlity Name

BOUCHELLE ISLAND, LLC

Secretary of State

(03-29-2007 90180 035 ****50.00

Principal Place of Business

P.0. BOX 875
NEW SMYRNA BEACH, FL. 32172

Mailing Acdiess
P.0. BOX 875

NEW SMYRNA BEACH, FL 32172

LURTALC R g

2. Principal Place of Business - Ng P.O. Bur # 3. Mailing Address

R

Suite, Apt. &, elc Suite, Apl. #, elc.

02132007 Chg-LLC CR2ZEDB3 (12/06)
City & State City & Stata 4. FEI Nuriper Appiicd For
20—41 24895 Not Apphicablz
dip Countiy zip Couniry 5. Ceificate of Stais Desired il $5.00 Acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOHICK, DAVID LESQ.
301 EAST PINE STREET, STE. 1400
ORLANDO, FL 32801

Stregt Address (PO, Box Number 1s Not Acceptatile)

Ciy

FL l Zip Coua

8. The above namea entity submiis this siaiement for (he purpose of changing s registeren office or registered agent, ur bath, in the State of Flofide,

the shiligations o registered agent.

SIGNATURE

| arm familiar with, ana accepl

Segnatis s, yped X proved nerns o regisierad 1gen: and e £ apoicatie

(NOTE Registeisd Agenl aignatiuce requred whad renstatig)

CATE

Filing Fee is $50.00
Due by May 1, 2007

;payaﬁlégta

9. MAMAGING MEMBERS i MANAGERS

ADCITIONS /CHANGES

10.
g [ petere TRE MGER [ Srange () Aciion
HAME NAMIE SCHMIPT, GALL
SIRTEY ANDAESS smietooesss | §O1 Maple Stecet
o8- _ CIFY-8T- 7P New Smyrna Beach, FL 32169
TRE T ceee TIRE [Jtnange 1] Adeition
WA NAMIE
STREET ADDAESS STAEET ADDRESS
CY-ST-20 CITY-§1-2P
TiLE O Celete TWLE D change [ Adtion
HAME MAME
STREET AMRESS STHEET ADORESS
CEY-5i-0p LITY - ST 2P
TiE 2] palee THLE [JChange ] Adgilion
AME NAE
STREET ADDRESS STIEET ADDRESS
Y-51-2P CITY-S1- 2P
TE O Gekete TRE [ ehange ] Adeinan
HAME NAME
STRERT ADESS STRFET ADDEESS
Cry-81.2P LHY-ST- 7P
TTE [ telese TTE [ enange [} Addiion
NAME NAE
STREET ADDRESS STREET ADDRESS
(7Y -51-29 CY-§T-2P

1t. | hereby cerify that the information suppliea with his filing does nor qualify for the examptions contained in Chapier 119, Florida Statues | lurther certfy (hat the information
indicated on this report is true and accura:e and What my signatwe shall have the same legal ef‘ect as if mare undar oath; that | am a managing member of manager of the
e emMpoviered ‘o execute this report as required by Chapter 608, Florida Statides.

Caid Spmid - H5fo7 e/

limited liability company or thegreceiver or sy

SIGNATURE

T ARD TYPED OF PR:){ED NAME OF SIGHING NAHAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Cayirme Phone ¥




