FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000107805 Secretary of State
1. Entity Name 02-19-2007 90196 023 ****50.00
THE BOUDICCA GROUP, LLC
Principal Place of Business Mailing Address
112 CHANNEL DR. 112 CHANNEL DR. v
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
i b
2. Princigal Place of Business - No P.O. Box # 3. Maiiing Address IIﬂIHmIIIM II]" llm |III| “IH Ilﬂl fl||| m" II[I[III||| m ’]Il
Suite, Apt, #, atc. Suite. Aot #, etc. 02142007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEi Number Applied For |
//- '3 7 ? yo 6/7 Nol Applicable
4o Couniry zio Country 5. Coertificale of Slatus Desired O Eg-gg:;:z:ﬁma'
6. Namao and Address of Currant Registarad Agent 7. Name and Address of New Registared Agent
Name
RAGNO, JODlI
112 CHANNEL DR Street Address (P.0O. Box Numper is Not Acceotiable)
LAKE MARY, FL 32746
City FL | Ziv Code

8. The above named entity submits this slatement for the purpose of changing its registered oftice or registered agent. o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnalare, typed e o-nked na~e cl-egsierod agentand | 1e | apphcaoie. {NOTE Rieg sKred AGEM SAMNI‘C "C4.d 1641 whkn “ENSHEN ) DAE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM 1 Detete TITLE [ change [ Addition
NAME RAGNQ, JODI NAME
STREET ADDRESS | 112 CHANNEL DR STREET ADDRESS
ciy-s7- 28 LAKE MARY, FL 32746 oty ST 2P
e MGRM 3 peete e [ change [ Addition
NAME GRAVES, LAURA NAME
STREET ADDRESS | 31529 HIGHWAY 263 STREET ADORESS
CITY-ST- 2P BIG FLAT, AR 72617 Ciry-st-ap
g MGRM (3 petete TTLE [change ] Addition
NAME RAGNQ, JOE NAME
STREET ADDRESS | 112 CHANNEL DR STREET ADDRESS
CIrY-ST- 2P LAKE MARY, FL 32746 oty ST- 2
e [ Delete TILE Ochange  [1Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CI7Y-ST 211
nnEe £ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP cifY st
TRE 7 Dalete e O cnange [ Aadition
NAME RAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST.2P

11. | hereby ceriity that the information supalied with this filing does noi quality for the exemplions contained in Chaoter 119, Florida Statutes. | turther certity that the information
indicatled on this repart is Irye and accurale and that my signature shall have the same legal effect as it made under gath; that t am a managing memper or managet of the
lirnited liability e &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED l‘lm}ﬁF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dac Cayi~c ¥ncnc v




