2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000000605

1. Entity Narme
BOSTONIAN HOLDING COMPANY, L.L.C.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90502 Q38 ****50.00

Principal Place of Businass

16037 TAMPA PALMS BLVD. WEST
TAMPA FL 33647 -

Mailing Address

TAMPA FL 33647

16037 TAMPA PALMS BLVD. WEST

2. Principal Place of Business

3. Mailing Address

IR

il

i

Suite, Apt. #. etc. _

Suite, Apl. #, eic.

il

MOORE CR2E083 (11/03)
= -..City.& State N City & State 4. FE} Number Applied For
CT S — . T R A e | e e (Y A b e o P e m—— e
T - 04-3587895 Noi Applicable
i Caunt i n iti
Zn ulry Zip Country 5. Centificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o T, . - . N R Name B
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable
. 1840 SW 22ND ST. " ( ' ptavle)
4TH FLOOR
° MIAMI FL 33145
‘.—_t City FL Zipy Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad nama of tegistered agent and title i apphicable. {NOTE: Registered Agent signature required whan reinstahng} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Detete TLE [J change  [T] Addition
§ - _ . P e
TNAMETTTT="{CAETANO,JOSEPHP QRS “NAME - P ;
STREET ADDRESS | 16037 TAMPA PALMS BLVD. WEST STREET ADDRESS
CITY-51-2IP TAMPA FL 33647 CIFY-ST-2P
THILE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-2IP eny-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' - NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
IME [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME £ Delete TIHE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7ZIP
TITLE [ Delete TITLE o [ Change [ Addilion_| _
TR = e = o i K3 "——LA-‘-==—N A et iR A, e = E== o anue ]
STREET ADDRESS STREET ADGRESS
CITY- S§-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Qection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same |legal effect g€ If \Jnade under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusige empowered tgexecute thfiyeport ag equired by e .! I| qrida Statutes.
SIGNATURE >
SIGNITU.HE AND TYPED QR D NAME Dki MANAGING ,'MANAGEH. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




