2004 LIMITED LIABILITY COMPANY

- - ANNUAL REPORT

DOCUMENT # M03000002614

1. Entity Name

EURGC-PRO OPERATING LLC

Principal Place of Business

1210 WASHINGTON S1
WEST NEWTON, MA 02465

Mailing Address

1210 WASHINGTON ST
WEST NEWTON, MA 02465

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90034 040 ****50.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

iﬁ“ﬂ

AHUGo]

AR

03262004 . Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number »1Applied For
APPLIED FOR Net Applicable
ap Cauntry Zip Country 5. Centificate of Status Dasired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Narne

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

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typad or printed name of registered agenl and title if applicable,

(NOTE: Registered Agent signaturs reguired when reinslating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 3 Delete ThLE { Change 7] Addilion
NAME WP CORP. NAME

STREET ADDRESS | 1210 WASHINGTON ST STREET ADDRESS

CiTY-ST-21P WEST NEWTON, MA 02485 CiTy-sT1-2P

TITLE 2 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-57-2P CITY-ST-7P

TILE [ betete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(PR 5 A - - CY-ST-2P  fe — - R R
TITLE [ Deete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CITY-5T- 2P

TILE O Detete TIRE {J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiY-51-721P

e {0 Delete I [ Ghange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-§7-7IP

11. | herehy certify that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this repert is true ang accurate and that my signature shall have the same legal eltect as il made under path: that | am a managing member or manager of the

limited Kakility company cpthe

SIGNATURE:

iver or trustee empowered (o execute this report as required by Chapter 608, Florida Statules.

ey

SIGNATURE AND TYPED dR PH'NTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




