2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 14, 2007 08:00 A
DOCUMENT # 02000012601 . Secretary of State

1. Entity Name

STINKY KNOLL, LLC

Principal Place of Business Mailing Address
329 PERKINS STREET 329 PERKINS STREET
BOSTON, MA 02130 US BOSTON, MA 02130 US
02022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P RpIRa o,
01-0715442 Not Applicabla

O 55.00 Additional

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Registored Agent

LEVINE, LAWRENCE A P.A.
790 EAST BROWARD BOULEVARD DO NOT WRITE

SUITE 302
FORT LAUDERDALE, FL 33301 IN TH IS SPACE

8. The above named entity submils this statement for tRe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of ragistered 8980t ()
e e el e %
SIGNATURE P A , 7R | T ] h
Signalins, lymmprlnmd rné"slmud'uqmt and title W appli:aal’e [Nd'TE: Rejistarad Agant signatura required whan (ainglaing) 1 [ LA
Due By May 1, 2007 UDAD0IGEESS4
03/23/07-20074-003 50, {0
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
HAME MUNDEL, ELISABETH R

STREET ADDRESS | 322 PERKINS STREET
CITY-5T-21P BOSTCN, Ma 02130

TITLE MGRM

NAME RICHARDS, DAVID M
STREET ADDRESS | 205 PLEASANT ST
CATY-ST-2IP PAXTON, MA 01612

TILE
NAME

s DO NOT WRITE

NAME
STAEEY ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

11, |} heredy ceruly that the information supphiad with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or trustae empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATUREM{LL“#QElisabeth R. Mundel '3»{‘1 {‘7 617-522-6425
BSIGNATURE AND TYPED DR PRINTED NAME O IlGl-‘mﬂ MANAG) MEMBER? AUTHORIZED REPRESENTATIVE Date l Dayuma Phona #




