FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000005661 04-00-2008 90123 014 ***138.75

1. Enlity Name

BOUCHELLE ISLAND, LLC

Principal Place of Business Mailing Address ST U vo

P.0.BOX B#F PO.BOX 835

NEW SMYRNA BEACH, FL 32172 NEW SMYRNA BEACH, FL 32172

RS S e = |IANRIIACAIAR R Gl AN
Po Box 1658 __Po BoxX_1658.

Svite, Apt, #, elc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4, FEI Number Applied For
New §myrna Beath  FL New Smyraa Beacdh, FL 20-4214895 Not Applicable
E;I_pl?_ 2 Cauml?' 5 :%p1| 71 COUG‘% ) 5. Certificate of Status Desired O Eese‘ ggql‘;?:di“"“a'
—w— - =—=—=§~Name and Address of Current Ragisterad Agent -~ _._ _ .- 7.-Name and Address of New Registered Agent -

Name :
SCHICK, DAVID L ESQ.
301 EAST PINE STREET, STE. 1400 Strest Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ¢f regisiered agent anc tlke # apphcabke. (NCTE: Registered Agent signalure reguied when renstatng) DATE
FILE NOW!! FEE IS $138.75 © +IMake check payable.to.
After May 1, 2008 Fee will be $538.75 * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR (1 pelete TNLE pel Change ] Addition
HAME SCHMIDT, GAIL NAME
T Maple S+
STREETADDRESS | 807 MA@®IC SFREET MAple 571 sweer woress | B0/ Mdpie St
CY-sT-ZP | NEW SMYRNA BEACH, FL 32169 ov-seze | Mew Smyrna B cach, FL 3 2167
TILE [ Detete TNLE [J Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2iP
TME O pelete TITLE [ change {7 Addilion
MAME — . . - NAME - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
HTLE ] oekete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that g signayrre shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec gwersd fo execute this report as required by Chapter 608, Florida Statutes.

"%;/0// SISt

Daytme Phone 4

SIGNATURE:

BIGRATURE AND TYPED QR PRINTED NAME OF S)‘NING MANAGING MEMBER, MARAGER, OR AUTHCRIZED REPRESENTATIVE




