2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DCCURMENT # 102000021710 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
BOSTON REALTY MANAGEMENT LLC
Principal Place of Business 7 Mas'iir\g Addrass
389 S LAKE DR #3B o _ 389 § LAKE DR #38B o
PALM BEACH FL 33480 PALM BEACH FL 33480 - -
T ETRRRA LN
Suite, Apt # efc. . . Suite, ApL 4, ofc. 18t MOORE CR2E083 (10/04)
City & Stat T[T oy &St 4. FEI Numb L
e e " 81-0568932 !
ap Courty Zip Country 5. Certficate of Status Desired 18] ?igg}g?ggmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

?ﬁgsiggéj!w Ié!:,!égE? Street Address (PO, Box Number {s Nat Acceptab(ei o -

BOCA RATON FL 33487 -

Ciy Ff l?p&bde

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 'am famifiar with, e i
the obligations of registered agent.

SIGNATURE - e - . e R -
- Sigralute, typad of puntad rame of lagstﬂ(sda;fan( end t:L{e (fppllcaﬂeii INOTE Regstered ﬂ:ge'u signaturs required when ranstating) DATE -
FILE NOW!!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. MANAGING MEMBERS / MANAGERS N £ T ADDITIONS] CHANGES -
i3 MGRM [ Delete it ) Change [ Aviiiia
NAME HASSETT, WILLIAM NAM
SIREET ADDRESS (748 NE 76TH ST “TREET ADDRESS
ity -ST- P BOCA RATON FL 33487 CITY-ST- 70
TAE [ osiete ILE (I ctange  [J it
NAME MAME
SIREFT ADDRESS SIREET ADORESS -
£Nr-ST- 2P CIY ST 2 g1 gggggg%gi%?ﬂﬂ? th. 00
‘me O peete BT Change | [ A
NAME HAME
SIREET ADDRESS SIRET T ADDRESS
CHY-ST- 2P Ty Si-pp
e 7 Defele Wit [ Change  [J] Aviiia
NAME HAME
SIREET ADORESS STREET AGORESS
cHY-§T- 24P CIIY-ST- 7P
et 7 Dejele nnt T O change ] A
HAME NAME
STRLEY ADDRESS STHEE T ADEGRESS
it 57- P riiv.sl-ap
TiLE 3 Delete ikt (O change [T A
HAME NAME
SIREET ADGRESS STREET ANRESS
QrY-ST- 2P CHY-S1-7IF

11, 1 hereby cerng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on fnis repart is bue 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 Kability company ¢r the recetver or rustes empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 5\,,/\ - A - “ N

SICNATURE AND TYPED OF PRINTED NAVE CF SIGHING SANAGING MEMBER MANAGER OR AUTHORIZER HEPRE SErdT X11 [ Mo Phora 4




