2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000021518

1. Entity Name
BOSTON VENTURE CAPITAL, LLC

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90233 019 ****50.00

Principal Place of Business Mailing Address MIUGUGGY
2121 PONCE DE LEON BLVD., SUNTE 330 2121 PONCE DE LEON BLVD., SUITE 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e A TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03102004 Chg-LLC C_H2E083 (10/03)
City & State City & State 4. FEl Number Applied Far
65-1192045 Nol Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired (] fese'ggq;:ﬂ"”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RPN - = e e - ——— -1 «Name o . - = e . - —— . T
ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD., SUITE 330 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o e haser il s D ) . .
Fil Fee is $50.00 . Make check payable to  **
Due by May 1, 2004 o i bentenmzryd nas anietvise - |sedx o Florida Departménit of State; <.
LT B R TR PP R AR ST U Pl M : . T S - L
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS } CHANGES
TOLE I*MGRM Taos ATedrhe O Delete TITLE P [J Change [ Addition
NAME Dirksen, Amy NAME o
SEETADRESS | 2121 -POnce de Leon Blvd, 33(f Sweer ks
ciry-51-2P Coral Gables, FL 33134 ory-5T-21P
e O pelete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2IP CITY-ST-2IP
Tme ) O Delete TILE DO change [ Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) .
TITLE [ pelete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-20P
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

11. ! hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the .
limited liability company.or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

. [ ( Wedhc=l O AThowed RefreentetVe 30{ 43 S2X0
SI G NATlJEl?NAETU'RWDR PRINTED NAWNG MANAGING MEMBER, MANAGER, OR ALUTHORIZED HEPRESENTA‘ITVFA Date Daytima Phone ¥




