FILED

2004 LIMITED LIABILITY CONMPANY Aug 02, 2004 08:00 AM
ANNUAL REPORT | %ecretary of State

DOCUMENT # LODO00004974 -
Ei.'éangﬁREOW RUN LLC
Principa Place of Business o Kaifing Addrage T . — -
S s
——— ——=—= | RN
. P £ 07232004No Chg-LLC CRZE0B3 (10/03)
PO NOT WRITE IN THIS SPAC it . '_ e
5. Centificate of Status Desired [ ggg&ﬁg;mm*
g

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 . iN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, i the State of Florida, 3 am famiar with, and accep!
the obligations of reQistered agent.

SIGNATURE

Signature, typed or prinfed neme of sogisterad sgent and dde # applicable NOYE Fephttarad Agant eipnature required whon reinstagngy DATE

Filing Fee is $50.00
Bue by September 8, 2004

192

%. 7 MANAGING MEMBERS/MANAGERS . = I 7_ﬁ’—'L i —TW%‘;:QE 3 SQ..QQ

e MGR

NAME CLANCY, PATRICKE
STREET AODRESS | 95 BERKELEY STREET
CITY- ST-27ip BOSTON, MA (21186240

TRLE MGR ) - ) - o
NAME MORAN, CHARLES M JIR.
STREETASDAESS | 85 BERKELEY STREET

Ciy-51-TP BOSTON, MA (21166240

MRE MGR
NAME JONES, WILLIE

STREET ADDRESS | 95 BERKELEY STREET
Gy 51-2P BOSTON, MA 021166240 DO NOT WR’TE

- BATES, BEVERLY J - | IN THIS SPACE

HAME
STREEY ADDRESS | 95 BERKELEY STREET
CIFY-ST-TP BOSTON, MA (21186240

THE . T T -
HAME

STREEY AODRESS
oY -5T-2P

TRE

HAME

STRELT AGDRESS
ciy -ST-2P

1. | hereby certify that the information supplied with this fing dees not qualily for the exemption stated in Section 118.0%3)!, Florida Statuiés. | furher cenily Wat ne infarmation
indicated an this report is fue and accurate and thal my Signature shall have ihe same fegal effect as if made unger oaih, that { am & meraging member or manager of the
limited habifity cornpany ot the fpeejver of rustes empowered 1o execule this repor as reguired by Chapier 608, Porida Stalutes.

SIGNATURE: M cles M. Moran, Jv., Ma paser Latipy  0F 95 Gray
SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGIN MBER, O AUTHORIZED REPRESENTATIVE e Daydme Prone ¥

FARE IR - ) ) N T



