»

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000043446

1. Entity Name
BOSTON STYLE, LLC

Principal Place of Business

18851 NE 29TH AVE,, #722
AVENTURA, FL 33180

Mailing Address

P.0. BOX 611510
MIAMI, FL 33261-1510

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90044 029 ***138.75

5003IA?

R E A

04182008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For
20-0409454 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent
Name

ROUSSC, MARKE ESQ
18851 NE 29TH AVE, STE 900
AVENTURA, FL 33180

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigrature, typed or prmigd name of regisierad ageol and tite ! eppkcatiie,

{NOTE: Regislered Agenl gxgnalura required when reinstating) DATE

FILE NOW!Il! FEE IS $138.75
After May 1, 2008 Fea will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIME MGRM £ Delele TMLE O change [ Addition
HAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 28TH AVE., #722 STREET ADDRESS
CITY-51-2P AVENTURA, FL 33180 CITY-S1.1P
TITLE MGRM [ peleie TITLE [J Change [ Aadition
RAME FISCHER, WALTER RAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY-§7-2P AVENTURA, FL 33180 CITY-ST- 2P
e MGRM O petete TITLE [Jchange T Addition
NAME SOTOLONGO, DAISY M NAME
STREETADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY-ST1-21P AVENTURA, FL. 33180 CITY-ST-ZIP
TInE O petete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-ap CITY-§1-2IF
TITLE 3 Delele TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iF CITY-§T- 219
TME O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP /\L CITY-$T-2P
11. | hereby certily that the inform, upplied with this filing gloes not qualifygor 10 emplions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report is tr abmand that my gpnatyre shall hafe thll satvg legal effect as if made under gath; that | am a managing member or manager of the
limited Yability company or fha receitgr byftristee empowgrad ) exacute fis rgbort agrequired by Chapter 608, Florida Statutes.
SIGNATURE: , ¢MJ T -2UBZ3H
SIGNATURE AND TTFEDWSIGNING mm\ﬁ«: memeer, iiffoen, or auTHomiZED RepResENTAYE/ / Dale Daytime Phona #




