I

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000043446

1. Entity Name

BOSTON STYLE, LLC

Secretary of State

05-03-2004 90118 Q23 ****50.00

Principal Place of Buginess

321 JEFFERSON ST, 2ND FLOOR

Mailing Address

321 JEFFERSON ST, 2ND FLOOR

24062878

T A A

HOLLYWOOD, FL 33019 HOLLYWOQD, FL. 33019
2. Principal Place of Business a. Maulung Addre
/4 =
CEE 4”%/ [ WE 24 ? pre
le Apl. #. etc.

7;3 Apt. #, etc.

04272004  Chg-LLC CR2E083 (10/03)

W Sia 4. FE! Number Applied For
MZ/? F//? /Eﬂ/%zg' F‘? ‘970 ” ﬂ%ﬂ?%j% Nat Applicable
3 3/€p ??wﬂ j 3/8 2’ f’ /4_ 5. Cerlificate of Status Dested [ fg'ggq;‘:;“""a’

4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ROUSSO, MARK E £SQ
18851 NE 29TH AVE, STE 900 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
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 Siaie of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

, typed 0f pranted name of regstered sgen and it f applicable.

{NGTE: Regrtered Agenit sxgrature requirad when renstating)

Filing Fee is $50.00
Due by May 1, 2004

‘Make check payable to-
Florida Department of State -

ADDITIONS fCHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TIME MGRM [ Delete TITLE E.cnange ] Addition
NAE GROSSKOPF, MANUEL NAME /ﬂ/f/ /V A Z?’ # j/&'—' #72

STREET ADDRESS | 321 JEFFERSON ST, 2ND FLOOR STREET ADDAESS

oTY-sT-2P | HOLLYWOOD, FL 33019 GrTy-§T-2P /%!}7[ o€ /4 /C//é1 - 33740

e MGRM OJ Detate TE 4 Penange O actiion
NAME FISCHER, WALTER NAMIE /5571 ﬂ/ E.264 ﬂyf HPez
STREETADDRESS | 321 JEFFERSON ST, 2ND FLOOR STREET ADDRESS

GrY-5-zP | HOLLYWOOD, FL 33019 GITY-ST-2P %7)7%{ £A, f/[,q. 33450

TIME MGRM 3 Getete TRE l;&Change [ addition
HAME SOTOLONGO, DAISY M NAME % %— 7 2-

STREET ADDRESS | 321 JEFFERSON ST, 2ND FLOOR STREET ADDRESS / ﬂ ‘f/ /V E Zq //&" 7

oTY-Si-zf | HOLLYWOOD, FL 33019 i R /f’// WZ/ P’ vg- 33/£¢

WLE [ Getete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-ST-ZP

TE 7] pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

TIMLE [ Delete Mg [ ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADIAESS

CIy-ST-2P P CITY-ST-2P

11. ihereby certify that \of fon supplied with this filing s ol lify for the exemption slated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on this report j

limited liability company eceiver of tlgst MDOWER

SIGNATURE:

nd accuraigyand that my sighaturp shaf have the same legal effect as if made under oath; that | am a managing member or manager of the
to pxecule this report as requised by Chapter 608, Florida Statutes.

SIGNATURE

D OR mnua&skgm_

JaaNAGER, OR AU

REPAESENTATIVE Daytime Phone #

P

\




