2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # L03000046838 ) 02-21-2005 90173 007 ****50.00
1. Enlity Name i
‘BOLD Y F’ROPERTIES LLC T .
Principal Placo of Business _ .. Mailing Address . ___ B P . ‘UU .l. J U J q-“._ e -~-1E
3100 NW.112TH AVE. - d = 3100 NW T12THAVES - e | S S — a
CORAL SPRINGS, FL 33055 CORAL SPRINGS, FL 33065 N
T NN SR
| It gridro
Suite. Apt. #. elc. if"e Ag #, etc WIeh Lo 01292005  Chg-LLC CR2E083 (10/03)
City & State & St 19 4. FEI Number Applied For
fﬁ}% Nl VI 75-3150331. Not Applicablo
Zip Couniry 3’ /I ’))_6 Couat/ryfg ‘4< | 8. Certificate of Sla!iJs Desued ”I:I gi ggqlﬁ?eﬂ"‘ma' .

5. Name and Address of Current Registered Agent

7. Nnme nnd Address of New Registered Agent

ROMANELLI, BARBARA
3100 NW 112TH AVE.
CORAL SPRINGS, FL 33065-

Name

Street Address (P.O. Box Number is Not Acceplable_)

City FL , Zip Code

8. The above named entity submits this statement for
the obligations m .
SIGNATURFH

ing its registered office or registered agent, or both, in the State of Flonda I am_familiar with, and accept

L . B /D 'Z.//.‘:a /o':

et lind ol b Snwf%eduprmmdnanedmglslmmmam bte d applicable. - - ¢ (NOTE: Ragistersd Agent signabure required when fenstatng} DATES

- - 1
: "'Fflln Feeis $50,00 T S T " . Make check payable to :
= - Dueby May 1;-2005 CE L e : * * Florida Department of State - -
R L T I . i . ' .
9.’ . T MANAGING MEMBERS / MANAGERS 10. ; . ADDITIONS/CHANGES
TMLE MGR - . 1 oelete TITLE . O Change [ Addition
NAME ROMARELLI JAMES . NAME ﬁ 0 /?‘J/h/ { dof T AMmES
STREET ADDRESS | 97 RALGHORAGE BRIVE /F#CHora 7 e PR. STREET ADDRESS -
LIY-ST-2IP WEST ISLIP, NY 11795 Ciry-ST-2ip
TITLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-IIP
TLE — . e [ Dalte. TE e | o e - o e e-) Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TITLE 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITy-S§7-2IP
TME [ petste TITLE [ Change [ Addilion
NANE . . HAME )
~ STREET ADORESS - ’ - - STREET ADDRESS
CITY-57-2P . CITY-ST-2IP L
TmE o O Detete I . [lChange {1 Addition
NAME NAME _ .
STREETADDRESS'[ . “~" .~ " [, - - = == -} STREET ADDRESS R Tttt T s s e
CRY-ST.2IP * Tt " - T " CHY-ST-2IP T T T T m e e e m T

11. I hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further cartify that the information
indicaled on this report is (rue and accurate and thal my signalure shall have the same legzl elfect as il made under oath; that | am a managing member or manager of the
limited kability company ar the receiver or trustes empowered ta execute this report as required by Chapter 608, Flarida Statutes. - . . :

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




