2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L08000007891 S, Apr 17,2008 08:00 A
1. Entiy ferno {’; (3 e Secretary of State
¥ S}
18 BOULDER CREEK, LLC LS
NG

Procipa Piaog of Business Maling Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SWHTE 820 SUITE 920
2. Princmat Place of Busmess - Mo PO Boxd 3. Mailing Address

Suite, AL #. 2o, Suie, Apt ¥, eie. 1st MOORE CR2E083 {10/07)

Cily & Slae City & Staie 4. FEI tlumser Applied Fa

57-1238550 Moz Aplicars
Zips Country Zip Counzy 5. Corlicale o Sows Desired 0 gg}.gg}ggjéﬁunm
8. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PERRICONE, STEVEN J
1000 BRICKELL AVENUE
SUITE 710

MIAMI FL 33131

Sireet Address (P 0. Box Numbar is Nat Accersanial

Cily FL Zp Code

8. The abuve narmed enlity submits tnis stateman: for the purposge of changing fis registeran office or regisiared agem or colh, v the State of Flonda. | am familiar with, and accept
the chugatiors ol registerad agent.

SIGMATURE _

o TGS WO DL AT o 1 SO el e U e INDTE. RIpISierel] Aart § ¢ ah, ¢ 180 e Cl 400 ronsmaing) GaIE

! ,FILE NOown! FEE IS $138. ?5 .
S Afler May 1,2008,. Fee Will.Be $53B 75, .
Make Check Payable to, Flurlda Departrnenl of State

o MANAGING MEMBERS | MANAGERS 10. ADDITIONS ! CHANGLS

TILE MGR O pekete Tif [ Change [ Addinon
HERF PERRICONE, STEVEN J hAE

SIAMETAN0%SS (1000 BRICKELL AVENUE, SUITE 710 STHEET ALDRESS ToAlE. PR

CITY-S7- 21 MIAMI FL 23131 CITY-81- 2P

nne [ Delcie i O change [ Addikan
HARE LAME

STEEET ADDAESS STRFET ALORFSS

OTY-57.2Ip O35 TP

THE 1 Delete HitE [ Change [T} Additien
HAKL - . e = e e e e Bl e e e e

STREET ANDHESS STREE] ALDRESS

CITY-5T-71P CrY-$1-20

TiTLE [ pelete TILE [J Change [ Adinn
HARSE HANE

GTRLET ADDRESS SIBLLT LB0FLSY

CITy-51-7IP CrY-5i- 2P

i ) paute TIHE [ Change {7 Additon
HAKE NAME

SIAFET ADLALSS SIRELT £BORISS

Hly-5T. 2 Y57 2P

Tl O vetste it 3 change [ Additisn
HAME NAME

SIREET ADORFSS STRECT GLDRESS

CITY-S1. 2P P CrY.57 20

11, ! heaaby certily thar the mifshation supplisg wits 1his fiing does nut quatty for the sxempiiuns wonlained in Section 119, Flcnida Stautes | turlhisr cerlify 1hat the nformation
ndcated on this report iftrhe and acourile and thai iny signature shall have the saine faqgal eltect as it made under vath: that | am a ranaging mermber or manager of the
hniled liab:ey cormpany frdhe receiver or rusles empowsred 10 exccule this rencit ds requirsd by Chapter 898, Flunua Eulhl7b

SIGNATURE: 87{6(/1”“ Yrcps Y / 3/ Dk CBOJ WGVW

SIGNATURE FNQ’TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e ECTHEEY S PN




