2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # L03000043446 ecretary of State
1. Entity Name
BOSTON STYLE, LLC 04-26-2006 90029 036 ****50.00
Principal Place of Business Mailing Address
18851 NE 29TH AVE., #722 P.0. BOX 611510 B
AVENTURA, FL 33180 MIAMI, FL 33261-1510
R v (R A R R
Suite, Apl. #, ete. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (11’05)
City & State City & State 4. FEI Number Applied For
20-0409454 Not Applicable
ap Country g Country 5. Cenificate of Status Desired [ figgqﬁ“""a'
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ROUSSO, MARK E ESQ

18851 NE 29TH AVE, STE 900 Street Address (P.0. Box Number is Not Acceptabls)
AVENTURA, FL 33180

City FL Zip Code

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

SIGNATURE
.wm«mcmumsfpdmamuunm. {NDTE: Regstaned AQem signalure requared when remsiatmg ) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 I Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O tetete FITLE O change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CIY-ST-2P AVENTURA, FL 33180 CITY-S7-7IP
TILE MGRM [ Detete THLE [Jchange [ Addition
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST- 2P
TLE MGRM [ petete TILE [JChange [ Aadition
NAME SOTOLONGO, DAISY M NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CIY-S1-2P AVENTURA, FL 33180 CIY-ST-2P
TITLE [ Detete TITLE [ Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P ciry-S1-4p
TME 1 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e O pelete TILE [JChange [ ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-58-2IP

11. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 | am a managing member or manager of the
limited liability company or recetver or frustee empawered to executa this report 2s required by Chapter 608, Florida Statutes.

SIGNATURE: _< WhTE SlcuEa f/‘«rc‘ L ) $/ref®6

mmmwmmmmmmmnmmﬁmasmnf Date Daytme Phone ¢
harnars—




