2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # L07000074961

1. Entity Name

BOUTROS HOLDINGS, LLC

02-07-2008 90088 017 ***138.75

Principal Place of Business

1216 BOWMAN STREET
CLERMONT, FL 34711

Mailing Address

1216 BOWMAN STREET
CLERMONT, FL 34711

60006510

2. Principal Place of Business - No £.0. Box #

|312. Bowman Strect

3. Malling Address

1212

fowman SHAveet

RBEAR MM

Suite. Apt. #. elc. Suite, Apt. ¥, etc.

01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
Clevrmond , FL Clermmont | FL- o= Ol2. 1752 Not Applicabie
Zip : Country Zip Country " i ss 00 Additional
5. Certificate of Status Desired d . h
31"7“ U\S- “ 3(4'-7” U|S. Q, Fee Required
6. Nama and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

LOWMAN, WILLIAM R JR, ESQ
1000-LEGION PLACE SUITE 1700
ORLANDOQ, FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name ol cegistered agen: and mie o appicable,

(NOTE: Regrstered Agent signature required when renstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo wlill be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TinE MGRM ] Delets TTLE MG KM K change [ Addition
NAME BOUTROS, FOUAD NAME BouTRoS | FOUAT™

SFREET ADDAESS | 1216 BOWMAN STREET STREET ADDRESS 15] 2. powman g—\{uj'

cry-st-zP | CLERMONT. FL 34711 av-stiP | e e rant, L SS90

TILE [ Delete e MG K™ ’ O change (M addition
NAME NAME BOL,{'I'EOS,'DJF\NE

STREET ADDRE! § STREETADDRESS | \ B\ "2 @Wman S‘h(g‘%*

oITY-ST-2IP CITY-ST-2P Clermont, Fi- d71d .

TILE ] Delete THLE ' [ Crange [ Addilion
NAME - - RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STAEEE ADORESS STREET ADDRESS

CmY-ST-2IP CITY-ST-2IP

TIILE T Delete TILE [ change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TINE O Delete TTLE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CHY-ST-ZIP

11. | hereby cartily that the information supplied with this filing does not qualiy for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

o Dol

SIGNATURE/

g _iy-03 352 7% Iv32

SIGNATURE AND TYPED OR P‘INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytare Phone ..

|




