FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

W @ Gl WCurdao

DOC UMENT # 10200001260 03-11-2005 90053 035 ****50.00
1. Entity Name .
STINKY KNOLL, LLC
Principat Place of Business Mailing Address -
ST PINEARBENDRIVE: 93-PINEARDEN-BRIVE-
329 Perkins Street 329 Perkins Street
ite, Apt. #, etc. ita, Apl. #, elc.
Suite, Apt. #, etc Sulte, Apt. # etc 02162005  Chg-LLC CR2E083 (10/03)
City & State City & State ' 4. FEI Number Applied For
Boston, MA Boston, MA 010715442 Not Applicable
Zip - Country Zip Country - ' $5.00 additional
02130 R USA . ____0~2_ 1_3 0_ . U_SA . 5. Cerl_mcats of §E§§us Des”eq_, »[j _ Fee Required . .
. -~ — ~—%5.-Name and Address of Current Registarcd Agent - - - - 7.-HName and Adareass of Now Registerod Agent — -—— - -
Name .
LEVINE & SEGALUL, P.A, Lawrence A. Levine P.A.
4300 N. UNIVERSITY DRIVE A-106 Sz (PR EQ B Numberis Nyt Aggeplable) ;
as rowar vd., Suite 302
FORT LAUDERDALE, FL 33351 ) .
Ci Zip
/ /7 i-xort Lauderdale FL | %°§e301
8. The above named antity subg® Th ] ofp langing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registeregf agent,
SIGNATURE '\ Lawrence A. Levine
Signature, Iyped[x primﬁame of rs#terud aﬁn and e i unfkcuhto, 4 {NOTE: Registered Agani Eignaiure required when reinsiating) ] DATE
Filing Fee'Ts $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIE MGR 3 pelete TILE . © [Jchange  [J Addition
NAME MUNDEL, ELISABETH R NAME
STAEET ADCRESS | 329 PERKINS STREET STREET ADDRESS
CImy-ST-2IP BOSTON, MA 02130 _' . ) CITY-ST-2IP )
TME L1 pelete TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P « CITY-ST-2IP
CTLE o e Dt SR o e et - T Change =[] Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
RAME N LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE 3 petete M ' [0 change [ Addition
NAME o NAME
STREET ADDRESS - ' ’ STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE : ' O Delete TITLE [ change  [J] Addition
NAME . | NAME
STHREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report Is trua and accurate and that my signature shall have the same lagal eifact as if made under oath; that | am a managing membar or manager of the
limited liability cognpany or the receiver gr trusteq empowared 10 execute this repqrt assguired by Chapter 608, Florida Statutas.
o .
\ + - -~
SIGNATURE: (]&M J: - m (M GET¢sSheth R. Mundel :.la.&lgs G153 (Y25
. SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNINO IM‘MGING REMBER,PNAGEII. QR AUTHORIZED REFRESENTATIVE Dat; Daytima Phone #



