2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

ONE HARBOUR PLACE, 5TH FLOOR . 15%321 ?ddress {P.0. Box Number is Not Acceptable)

777 S. HARBOUR ISLAND BLVD. North Congress Ave,
TAMPA, FL. 33601-3239 -

]f(")yynton Beach FL | 33%%6

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- 'Make check payable to ©, -
[Fiorida Department of State -

Filing Fee Is $50.00
Due by May 1, 2004

DOCUMENT # L03000015149 04-19-2004 90033 047 ****50.00
1. Entity Name ’
BOYNTON BEACH ND STORE, LLC
Principat Flace of Business Mailing Address Liuitvova
1741 NORTH CONGRESS AVE. 1741 NORTH CONGRESS AVE.
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
T S IROAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

02-0689432 Not Applicable
= Zip SR e CoUnTy i S Zip e = - ={-=Country ~==—ss-me 5 Corficats of Statue Desred 'D‘**'gs;l)ﬂ-qddnioﬁar” Bl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm

CFRA, LLC Andrew Settler

9. MANAGING MEMBERS fMANAGERS " 10. A.DDITIONSICHANGES

TME O Detete TMLE Manager [ change 7 Addition
NAME RAME Andrew Settler

STREET ADDRESS STREET ADDRESS 1 7 4 1 Nor th Congre SS Ave .

G- ST- 4P Uvs-®  |poynton_ Beach, FI. 33426

TILE O aete TITLE Member [ Change 3] Addition
NAME NAME Ed Miller. ] .

STREET ADDRESS SREETAOORESS | 8 Bridld Trail Rd

CITY-ST-1P CITY- ST-ZP Needhamy MA 02492

TILE O Delete TITLE - O change [ Addition
NAME KAME >

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TILE [ Dslete TIME O Change  [J Addition
KAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP. CITY-ST-ZIP -

TILE J pelete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

TITLE ] Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information suppli

I he d with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statwtes. 1 further certify that the information
indicated on this report is true and acc d th

y signature shait have the samae legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapler 608, Florida Statutes.

PIY- 931 o0FLS

Daytime Phone #

SIGNATURE: —~>"T1/ é " anASF2 3-77-c¥
SIGNATURE AND TYPED v PRI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

B E P S —




