2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

: .
DOCUMENT # L0200002421 1 Apr 01,2005 08:00 AM
1. Entty Name Secretary of State
BOSTON RESTORATION, L.C.
Principal Place of Business - . ?A_‘ailing Address -
3254 PIERCE ST. : - P.O. BOX 21336
e e ”"»l” IH "”I ”I” “u] ll“) |Im |I”| “IU MII ]III] l."’ ”l"’ ”) }IIJ
2. Principal Place of Businass : 3. Mailing Address -
Suite, Apt #, etc, - Suite, Apt. #, elc, 15t MOORE CRoE0S3 (10/04)
City & State T City & State * | 4. FEI Number Appiied Far
43'1 975542 Not Applicable
Zip Country zp Country 5. Cerfificate of Status Desired 0O $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
" — ’ - Name ' ' '
DONAHUE, JOHN —— ;
3254 PIERCE ST. Street Address (P.C, Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City ’ i FL Zip Code
8. The above named entify SUbmits this stafément for the purpose of changing its registersd affice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. )
SIGNATURE Sigrigfura rypem name Jﬁwarad agent andl’ﬂe ifsppficab!a —INOTE Registered Agenls»gralura required whon einstaling] oo DATE
“FILE NOWT! :
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, o ._—HMANAG“EG MEMBERS /MANAGERS 10, ADDIMONS/CHANGES N
TiTLE MGR O netete i (I change [ Adtition
NAME DONAHUE, JOHN MANF
STREET ADDRESS | 3254 PIERCE ST. SIREET ADDRESS
Cir-S1- 2P HOLLYWOOD FL 33021 ) - Ciry-s1-2P
e O oelete e . .L'EE_H%UULEE(?‘;%QHEH [ Chiange " [ Additian
NANIE NAM (FANLAG5-80052-000 gDU
SIREET ADDRISS STRLET ADORESS
Cily.ST-2iP CIy-S1-2p
ILE o I 3 Delets TIME 1 change [ Addition
NAME NAME
STRECT ADDRESS SIRLE L ADDRESS
CTy-Si-21p CITY-5§- 2P
1LE o o 1 Defets R e ’ ’ T Change [ Addition
NAME s
STRCTT ADORESS SIREL) AQDRESS
Chy-51-2p Cv-S1 ap
TILE - o O petete N B : L} Change " ] Addition
NAME H NAME
SIREET ADDRESS STREET ACDRESS
oY 51 2P oY -S1-7IP
1L T o [ pelete T ) O Change [ Addition
NAME H HAME
CYREET ADDRESS STRELT ADDRESS
CiTy- ST- 2P . oy sI- 2P

s not qualify for the axemption stated in Section 119.07(3(), Florida Statutes. 1 further certify that the information
ature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
ad to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: B-28-08 9545779

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Pare Davtime Phore ¥

with this filing
2 and that m
T trust

11. | hereby certify that the information suppl
indicated on this reportis true and accl
limited llability company or the reghiv




