FILED
2007 LIMEESUL‘I‘QBRIIE.LTJR%_OMPANY Jul 05, 2007 8:00 am

' DOCUMENT # L06000092690 Secretary of State
1. Entity Name 07-05-2007 90155 031 ****55.00
LAW OFFICES OF BONNIE BROWN-BOUCHER, LLC
Principat Place of Business Mailing Address
73 SW FLAGLER AVE. 73 SW FLAGLER AVE. .
STUART, FL 34994 STUART, FL 34994 ) ‘ :
RS B W AT EACRRTE AT
Suile, Apt. #, efc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75 3223/ 27 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired B’ Eese'ggqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN-BOUCHER, BONNIE
73 SW FLAGLER AVE. Street Addraess (P.O. Box Number is Not Acceptable)
STUART, FL 34694
City F L Zip Code

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

SIGNATURE
Signeture, typed or printad nama of registered agent and title if applicabile. {NCTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS /CHANGES
TITLE MGR { Delete TITLE [Jchange [ Addition
NAME BROWN-BOUCHER, BONNIE NAME
STREET ADDRESS | 73 SW FLAGLER AVE. STREET ADDRESS
GITY-ST-21P STUART, FL 34994 GITY-ST-ZP
TITLE (73 Delete TMLE O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [ elets TS [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE (3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 7P GITY-ST-2IP
TILE O Delete TILE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statules. | further certily that the information
indicatad on this report is trug and accurate 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 com ecaiver or lrustee empowered 1o execute this report as required by Chapter 608, Flcrida Statutes.

SIGNATUR

SIGNATUR TYPED OR PRI E OF SIGNING WMBEK MAN.AGEF} OR AUTHORIZED REPRESENTATIVE
e 2 4 I D

— = AT TP



