2009 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000061723

1. Entity Name

RICHARD COUTURE INVESTMENTS, LLC

FHLED

2009 JAN 1 Z AM 8: 32

Mailing Address
2405 WEST LYNDALL DR

Principal Place of Business

2405 WEST LYNDALL DR

SECRETARY OF STAT
TALLAHASSEE FLEJAR 104

KISSIMMEE, FL 34741  0S A KISSIMMEE, FL 34741 0§
R AR
Suite, Apt. #, alc. Suita. Apt. #, elc. 01052009 Chg-LLC CR2E083 (11/08)
. City & Stale City & State 4, FEI Number Applied For
20-5059539 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desirad O $5.00 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COUTURE, RICHARD
2405 WEST LYNDELL DR
KISSIMMEE, FL 34741

“Namag~ - Tt

Strest Address (P Q. Box Numbaer is Not Acceplable)

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accepl

the obligations of ragisterad agent.

SIGNATUHE
s Signature, fyped of printed nama of registercd agant and uile if apphkcable

{NOTE: Registarad Agenl ssgnalure raqused whan renstating) DATE

"
FILE NOWIII FEE IS $138.75
--After May 1, 2009 Foo will be $53B.75 |- -

Tl

'. - y Make ‘check payable to 4 fl,' &’ “‘“ T

““Flarlda Departmant of State R

4

10. ADDITIONS,’CHANGES

g 7 MANAGING MEMBERS / MANAGERS

THLE MGRM O pelete TILE [Cl change  [J] Addution
NAME COUTURE, RICHARD NAME I —

STREET ADDRESS | 2309 WEST GLAY STREET STREFT ADDRESS } _—“:J < Lll:d 55:;5:.- “ 1_ o
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-ZiP UI d Ug ""U]. 3 el _UU3 **1:‘8- i)
TITLE MGR O Delete TNLE [J Change  [[] Addtilion
NAME COUTURE, ELAINE NAME

STREFT ADDRESS | 2309 WEST CLAY STREET STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-2IP

TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2P

1MLE 2 Deiee e [J Chenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TILE O patete TTE [ Change [ Addilion

NAME : ] NAME
STREET ADDRESS . - STREET ADDRESS '

CiTy-S1-21P L . Ciry-St-21F C i .

CmiE TR e Lt e 3 Delete T C * . Ochenge [0 Agition |
NAME NAME Dck . )
STREET ADDRESS LT L STREET ADDRESS )\Lk/ ) .

' CITY-ST-2IP . - CITY-§1-2P

11. i neraby certify that tha information supplied with this filing does not qualify Tor tha exemplions contanad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and agcurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the receiver,

SIGNATURE:

stee ampowerad to execule this report as required by Chapier 608, Jlda Statutes

s QﬁEZS

Tunrk

//z/a?

‘C AP
47905~ 33¢ o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Date

Daytima Phone #




