2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000107806

1. Erdity Name

THE BOUDICCA GROUP, LLC

‘Pringipal Place of Business

112 CHANNEL DR.
LAKE MARY FL 32746
us

Mailing Address

112 CHANNEL DR.
LgKE MARY FL 32746
U

FILED
Mar 24, 2008 08:00 A
Secretary of State

ISR

2. Principat Place of Business - No P.O Box # 3, Mailing Address
Zuile, Apt, #. elc, Suite, Apl #, gtc 15t MOORE CR2E083 (10/07)
City & Stata Ciy & State 4. FEI Number Applied Foi
11-3794047 No: Applicatle
2i it i Cc i
P Country e ourry §. Certficate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nama
RAGNO, JODI

112 CHANNEL DR
LAKE MARY FL 32746

Sireat Address (P.O. Box Number is Mot Accepiable}

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changmg its regrstered office or registered agent. or both, i the State of Florida, | am familiar with, and accept

lhe obligations of registered agenl.

SIGNATURE

Sognalure, typed of S ] name of reg Sreed a1

i anpicanky

INOTE Registarsil Agent 591200 12gqaied whon 1608 atng) DATE

MANAGING MEMBEF!’(:.‘MANA(‘EHS

8. ADDITIONS / CHANGES

TILE MGRM 3 Delete TIiE CJ crange [ Adudien
NAE RAGNO, JODI NAE

STREET ADORESS |112 CHANNEL DR STREET ADDRESS UOOG00a6E Y

CMV-ST-AF  |LAKE MARY FL 32746 CY-§T-7p 04, 08 08-=0082-015 195,75

el g MGRM [ Delee TIiLE [ cChanga [T Addilion
HAME GRAVES, LAURA MAME

STREET ADDAESS | 31529 HIGHWAY 263 STRFET ABDPISS

CTY-ST-2F  |BIG FLAT AR 72617 Y -5i- 2P

L MGRM 3 Delete Iy [ change ) Addition
HAME RAGNO' JOE HAME

STREET ADDAESS | 112 CHANNEL DR STREET ALDEESS

Cy-S1-71P { AKE MARY FL 32746 CITY-Si-2P

nme O Detse TITLE O Change [ Addsion
AR HAME

STHLL] ADDRESS SIRELT ALDRESS

CINY-§1- 1P CITY-5i-2P

THLE 1 Delete TIiLE [ change [ Addition
HANE HAYE

STREET ADURESS STREET ADDRESS

Y- S1-2IF Y. 5T-2P

TIRE O pelste Tt [ Ctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-§1-2IF CITY-ST-2iF

11. 1 heraby certify that the information suppued with this filing does not qualty for the exemptions contamed in Section 119, Florida Stamtes. | turthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same lggal etlect as if made unde: catn: that | amn a managing inember of manager of the
limited liability company or the receiver or ir

ou empowerad ta exscute this report as required by Chapter 608, Florida Siatutes.

Laes A Grodos s

nlos

0 7l S50

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 s

Gayli P e 4




