2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 16, 2006 8:00 am

DOCUMENT # L02000021710 Secretary of State
1. Entity Name
02-16-2006 90146 035 ****50.00

B80OSTON REALTY MANAGEMENT LLC
Principal Place of Business Mailing Address
383 S LAKE DR #3B 389 S LAKE DR #3B .
o e Hll“l”l”““l”l” ““‘ “m “’“ IMI ulli m ﬂll’“m II‘“' m l“‘
2. Principal Place of Business 3. Malling Addrgss

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & Siate 4, FE! Number Applied For

81-0568932 Not Applicable
zp Couniry Zip Cauntry 5. Cenificate of Status Desired O $5.00 Additional
. . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘?BsﬁgT:/ré#thL-ll—agE? Stieet Address (P.0. Box Number is Not Acceptatie)

BOCA RATON FL 33487

City FL Zip Code

8. The ahove named entity_submi:s this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obfigations of registered agent.

SIGNATURE e
Signalure, lyneg o prnleds name ol fegisierad Agent nod e ! (NOTE: Registersr Agent signalute required wher remstaung) DATE
9. - MANAGING MEMBERS / MANAGERS 10. ADBGITIONS fCHANGES
e . MGRM R O Delete TITLE [[] Change [} Addition
NAME HASSETT, WILLIAM NAME
STREFT ADBRESS | 748 NE 76TH ST STRELT ADDRESS
(CiTY-51-21P BOCA RATON FL 33487 GIFY-ST-21P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP s CHY-ST-21P i
TILE 1 oelee TILE [ Change [} Addition
NAME - o NAME . ~ _
STREFT ADDAESS T i B STREET ADDRESS
CITY-S5-717 CITY-ST-20P
TILE T pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CiY-ST-2IP CiTY-ST-21P
LE O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CiTY-81-2IP
TIME 1 Delete TILE [Jchange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under calh: that | am a rmanaging member or manager of the
limited Tiabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: (4 ~— /7] /4/;//"#% HMocce A &/a/oQ 36l 9%¢ 1540

SIGNATURE AND TYPED OR FRrhTEU NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phong #




