2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # L03000043446 Secretary of State
1. Entity N
BOSTON STYLE, LLC 05-03-2005 90018 028 ****50.00
Principal Place of Buslness Mailling Address
18851 NE 29TH AVE., #722 18851 NE 29TH AVE,, #722
AVENTURA, FL 33180 AVENTURA, FL 33180
O D
2. Principal Flace of Business 3. Mgy vﬂdf l{ ”i H
P 73ox 411570
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E0B3 (10/03)
City & State #Pity & Siate . . 4. FEI Number Applied For
bRt Mipeti, Fla - 20-0409454 ot Apphcable
Zip Country Zip Chuntry - . $5.00 additiona
5. Certificate of Status Desired " >
3320/~ /500 US. 4. 0 P Requied
6. Namo and Addross of Curent Ragisterad Agent 7. Namo and Addross of New Rogisterod Agent
Name
ROUSSO, MARK E ESQ
18851 NE 29TH AVE, STE 900 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL I Zip Code
8. The above named entity submits this statement for the pyrpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATYURE
Signature, typed tr prevad neme of regrstared agent &g tiie £ appicabls. {NOTE: Agent requeed 0} DATE
Flling Fee is $50.00 Maks check payable to
Due by May 1, 2005 Florida Dapartment ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O selete e D change [ Adaition
HAME GROSSKOPF, MANUEL NAME
STREET AbgRESS | 18851 NE 20TH AVE., #722 STREET ADDRESS
crr-51-29 AVENTURA, FL 33180 CITY-ST-2P
TME MGRM L1 velete THLE O crange [ Aadition
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 28TH AVE., #722 STREET ADDRESS
CITY-§T-2P AVENTURA, FL 33180 Cry-$1-27
TME MGRM [ pelete THLE Octange [ Adcition
RAME SOTOLONGO, DAISY M NAME
STREET ADDRESS | 18851 NE 29TH AVE., 8722 STREET ADORESS
CITY-ST-ZP AVENTURA, FL 33180 CITY-ST-2P
TIME X O petete - TME O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e [ Detete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CiTy-S5-2P
TME O Detete TIE [Jchange [ Adoition
NAME RAME
STREET ADDRESS STHEET ADDRESS
Ciiy-si-2p CITY-S7-2p
11. | hereby certify that lﬁtm supplled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report ig ru¢f and rate and that my signature shall have the seme lega! effect as if made under oath; that [ am a managing member or manager of the
limited liability companyfor tije recéiver or frustee empowered to execute this report as required by Chapter 508, Florida Statutes,
SIGNATURE: '
! ummmoﬂnnarﬁmmmormm MENDER, A, OR AL REPRESENTATIVE Date Daytme Prens #




