FILED
2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000082876 x5 03-18-2008 90173 030 ***138.75

1. Entity Name
BOUTWELL CONTRACTING & DEVELOPMENT, LLC

Principal Place of Business Mailing Addrass ] B “ “ 1 b :.‘ b
5979 SE MARICAMP RD 5979 SE MARICAMP RD
OCALA, FL 3447 OCALA, FL 24472
TR R
574 Mm.am,, o £559 SE Mericomp £d
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-LLC CR2E083 (12/06)
City & Slale City & State 4. FEI Number Applied For
Ocala, FC Ocale, FL 20-5436829 Not Appiicabie
Zip‘g}_’ H72 Coum& < Zi‘i-g Yy 2 Cou(rl'trys 5. Certificate of Status Desired | Eese'gg‘l‘:f:;m"a'
8. Narlno and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
BOUTWELL, JASON T Boutwell, Jason T
3733 S.E. 38TH TERRACE Streat Address {P.0. Box Number is Not Acceptable}
OCALA, FL 34471
$§979 SE Maricamp R4
o Crala FL | * 5572

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Flonca | am familiar with, and accept
the obligations of registered age

SIGNATURE el &m\ /}h%I S

Signature, typed o printed nama :{TWI and tille if pplicable, (NOTE: Reglatered Agent signature 7aquired when reinatating) DATE

FILE NOWIIl FEE IS $138.75 . Make check payabla to
After May 1, 2008 Feoe will be $538.75 - - .- "Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TINLE MGR O pelte me ™ change  [J Addition
NAME BOUTWELL, GARETT T NAME Boutweli, @Q,Q.H T
STREET ADDRESS | 68 JUNIPER LOOP STREETADDRESS | §°°7G 55 Maricanmp Rd
C-$T-2F | OCALA, FL 34480 CIry-51-2P Ocale, 2. 3y472
TILE O Delete TLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE O Delete TITLE 1 Change [T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P omY-51-1P
TILE O belete TIE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Detate TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oImy-S1-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does at qualify for the exemptions contained in Chapier 179, Florida Statutes. | further cartify that the information
indicated on this report is true and accurgte and that my si ure shall have the same lagal effect as i mad under ath; that | am a managing member or manager of the

limited liability company or the raceiver ol red 10 exacule this report as requured by Ch ida Statutes,

SIGNATURE: (352) 680-038¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN Nd MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRE!ENTATNE Dato Da‘ﬂ\me Phona 4




