' FILED
2008 LIMITED LIABIL{TY COMPANY Jul 15, 2008 8:00 am

ANNUAL_REXORT Secretary of State

DOCUMENT # L06000073781 07-15-2008 90006 001 ***150.00
1. Entity Name
BOTA ENTERPRISES, LLC
Principal Place of Business Mailing Address
14879 NE 20 AVE 14879 NE 20 AVE
NORTH MIAML, FL 33181 NORTH MtAMI, FL 33181
S TS T GO EAR UV
Suita, Apt. #, elc. Suite. Apl. #, elc. 07092008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEl Numbar Applied For
20-5261661 Not Applicable
Zp Country Zip Country 5. Cenilicate of Status Desired ﬂ ?g’ggn':g:é“onal
€. Name and Address of Current Registorad Agent 7. Namae and Addross of New Rng!stared Agent
¢+ Name i S‘ /
AB CONSULTING ANB ACCOUNTING SERVICES, INC R/, &s /{4
160-NW-HPESTHENNEDY PLAZA Street Addrress (P.C. Box Nuw is Not Acceptable)
SUIFE-203 /HFRY AE [b3

MIAMI GARDENS, FL 33169

N Mg Leach, FLYSSY 4 2,

8. The above named entity submils this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and hitie if applcable (NOTE' Registered Agent signature 1squired when renstatog) DATE

FILE NOWII! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior ‘notice. Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TIE MGRM {1 velete TIILE [ Change [ Addition
NAME PHILIPPEAUX, TAMARA RAME
SIREETADDRESS | 14879 NE 20 AVE STREET ADDRESS
ciry-Sf-2p NORTH MIAMI, FL 33181 CITY-ST-21P
TINLE MGRM [ Delete TIMLE [ Change [ Addition
NAME PHILIPPEAUX, JEAN R NaME
STREET ADORESS | 14879 NE 20AVE STREET ADDRESS
CITY-ST-2p NORTH MIAMI, FL 33181 CiTY-ST-2P
TALE 3 Delete TMLE [ Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-§1-2P CY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADGRESS "STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

11. t hersby centify that the inlormation supplied with this filing does not quably for the exemplions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver or trusiee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tﬁﬁiaz&. %//fﬁffﬂ%}d ))792 0;/9/’(7 60) 9197953

SIGNATURE AND TYPED OR IZED REPRESENTATIVE Dayume Phone ¢




