FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000011563 04-21-2005 90031 036 ****55.00

1. Entity Name
BOARDROOM INFORMATION TECHNOLOGY SERVICES,
LL.C.

Principal Place of Business Méiling Address 2 0 0 3 3 8 1 :)

201 5. BISCAYNE BOULEVARD 201 S. BISCAYNE BOULEVARD
MIAMI CENTER, 34TH FLOOR MIAME CENTER, 34TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
Suita, Apt. #, etc. Suite, Apt. #, elc.
uie, Apt 7, &6 Hee. A 03172005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1051341 Not Applicable
Zip Country Zip Country » . $5.00 additional
5. Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL GROUP CORPORATE SERVICES, LLC _
201 S. BISCAYNE BLVD.. STE 3400 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titke i applicable {NOTE: Registered Agent signanire required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRMD O Dete TIE MANAGER, thange [ Addition
NAME FERRELL GROUP HOLDING COMPANY LLC NAME
STREET ADDAESS | 201 8. BISCAYNE BOULEVARD SUITE 3400 STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33131 CITY-ST-21P )
T O Defets T S () Chenge it
NAME HAME MAYRA C. DA CASTICLIONE
STREET ADDRESS ) STREETADORESS | 20| S, BISCAYNE BVD, S \TE 34D
CITY-S7-20P CITY-ST-ZIP MIAMI, FL 33313}
TLE O Delete THLE i [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P ,
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP _
TITLE {_] Dsiete TTLE {Jchange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
11, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited fliabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘f//‘f/os‘ 305-37/-8585"
SIGNATURE ANDAYPED: OR/PRINTED NAME OF SIGNING MANAGING MEMBER SANAGER, OR AUTHORIZED REPRESENTATIVE Y Daytime Phone # -




