| FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

1. Entity Name 01-22-2008 90121 042 ***138.75
BOURLIER ENTERPRISES, LLC
Principal Place of Business Mailing Address
VUURY
24836 MELODY LANE 24836 MELODY LANE v
TAYLOR, Ml 48180 TAYLOR, Ml 48180
|
2. Principal Place of Business - Mo P.O. Box # 3. Malling Acdress |
Suite, Apt. #, elc. Suite, Apt. . etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEl Number ) Applied For
2¢-822-3//%2 Not Applicable
Zip Country Zip Country " ) 5500 Additional
: 8. Cenilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
GORDON, CHERYL L ) -
240 SOUTH PINEAPPLE AVE., 10TH FLOOR .7 | SteetAddiess (P.O. Box Number is Not Acceplabie)
SARASOTA, FL 34236 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
e, typed O prreed name of regesived 6o 2 bie 1 BOOCATe, (NQOTE: Regratered Agent SOnahue regquaned whan rnatstng) DATE
FILE NOWTH FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O pelete TTLE [ Change T[] Addition
NAME BOURLIER, BRIAN D NAME
STHEET ADDRESS | 24836 MELODY LANE STREET ADDHESS
ciy-st-ap TAYLOR, M1 48180 CIY-5T-2F
TILE MGR O pewte TME [ Crange [ Acctiion
NAME BOURLIER, DAVID B NAME
STREET ADDRESS | 24836 MELODY LANE STREET ADDRESS
CITY-ST-2P TAYLOR, Ml 48180 CivY-s1-ap
TME O pelete HE (] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
ILE T Detete TITLE [OcCnange [ Adeition
HAME NAME
STREET ABDAESS STREET ADORESS
Cry-ST-29 CITY. ST-ZP
THLE [ petete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-S1-2P CITY-ST-2P
TILE O Defete TME O cChange [ Addition
NAME NAME
STALET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
11. | hereby certily that the information supphied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath: thai § am a managing member or manager of the
limited liability company or the req@iver of rusiee empowered 10 execule this repor as required by Chapier 608. Rorida Statutes.
SIGNATURE:ZbeN M E;RIAU B.BOQ\RL\ER I-11-08 313-29/-5707}
SGNATURE AND TYPED OR MAME OF OR AUTHORIZET) REPFEESENTATIVE Cme Daytme Phone-




