FILED

2007 LIMITED LIABILITY COMPANY Aug 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000122205 08-14-2007 90026 035 ****50.00
1. Entity Name
BOUCHILLON INVESTMENT PARTNERS, LLC
Principal Place of Business Maiting Address ' q 0 12 9 1 b d
4021 GULFSHORE BLYD. NORTH, UNIT 1501 4021 GULFSHORE BLVD. NORTH, UNIT 1501
NAPLES, FL 34103 NAPLES, FL 34103
2. Principal Place of Business - No F-O. Box # 3 Mailing Address I ’ll”l“ Ill ||V| ”m I|H‘ I|m |I|I‘ ”l‘l Hl’l Hl‘l ”l“ I|‘I‘ |”|I’ W ‘l”
Suite, Apt. #, elc. Suite, Apl. #. elc.
P P 08012007 Chg-LLC CRZ2E083 {12/06)
City & Stale City & State 4, FE} Number Applied For
Mot Applicable
Zip County Zip Souniry 5. Certificate of Status Desired O $5 00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUCHILLON, J. DAN
4021 GULFSHORE BLVD, NCRTH, UNIT 1501 Street Address (P.O. Box Mumber is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submils this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Siynature, typed or prirled name of regrstered agent and title it appicabla (NOTE Regstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR 1 Detete TITLE [T) Change [ Aadition
NAME BOUCHILLON, J. DAN NAME
SIREET ADDRESS | 4021 GULFSHORE BLYD. NORTH, UNIT 1501 SIREET ADDRESS
CITY-51-2IP NAPLES, FL 34103 CIlY-ST-2IP
TITLE [ pelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2iP CITY -81-2IP
TITLE [ Delete TIiLE [CJchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CHTY.ST-ZIP
FIILE O Delete T1ILE [ Change [ Addilion
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciry-57-2I
TIILE O pelsle TLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P Ciy-57-2IP
TILE O pelete TILE ' [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S5-21P
11. | heraby certify that the information supplied witn this filing does not qualify far the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this reporl is rue and accurale and that my signature shall have the same legal eflect as if made under cath; thal | am a managing member ar manager of the
limitad liabilty company ar the receiver or lrusta owered to axecute this report as required by Chapter 608, Flonda Statutes.
2 -
SIGNATURE: g %ﬁn f//é’7 L2-3%- 3108
siGNAYUR( TYPED OR’FRINTED NAME OF SIGNING MNAGINE MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daywre Phone 8




