FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT (AR) . T
e - Secretary of State
DOCUMENT # L04000002790 01-26-2005 90062 018 ****50.00

_-,—! Entity Name
“BOSUMA, LLC

Principal Place of Business Mailing Address
5437 LAS FLORES DRIVE 6437 LAS FLORES DRIVE 3 {\ n {] 1 0 17
BSOCA RATON FL 33433 GS.OCA RATON FL 33433 Yy

2. Principa! Place of Business 3. Mailing Addrass ”“m l]l IIM mﬂ “Nluu I,m “Hllmmummmgm’

Suite. Apt. #. otc. Sits, ApL. #, etc. 15t MOORE CR2E083 (10/04)

City & Sta City & Sta . F Applied For
e e B 0495335 Mo

Ip : Country Zip Country 5. Centficate of Status Desired [ figgq:;‘"d""“”

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglisterod Agent

| DELCIADONALDE N kT
BOCA RATON FL 33433

At i e | P o e I TS = - - =

City FL l Zip Code

8. The above named ently submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sxgnbiuie, tyded o ornked namm o megrsiered sgent e Uit | appicable (NOTE Regrsinied AQRni S.0nTus (BCUN S0 when TengLmng} DATE
“ALE NOWNLEEEIS $50.00.. 5,57

Make Check:Payable toFlorida.

LI : FR By i 4 2 I ;
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
me MGRM . O pelets BNt [Jchange [ Addition
ow DELUCIA, DONALD B HAME
SIREET ADORESS 16437 LAS FLORES DRIVE SIREET ADORESS
tay-s1-ap BOCA RATON FL 33433 oOFy-S5i-ap
me MGRM O petete nne DO change [ Addition
NAME . |DELUCIA, SUSAN M HAME
SIREE! ADDRESS | 8437 LAS FLORES DRIVE STREET ADORESS
cir-st.2r - [BOCA RATON FL 33433 Cry-S1-28
ne ; O Deina e ’ - = O ctange ~ O Aadition ™
NAME . MME T ’
SIREET ADDRESS SEREEN ADDRESS

Ly A U N =} -3 ¥ . - e =

mEg 3 Cetete T O change [ Aadition
TAME . MAME
SIBEET AQORESS SIREEN ADORESS
orY-S1- 2P . Ciy-Si-1
e 2 Detete e [ change [ Additlon
MAME NAME :
STRELT ADORESS SITET ADDRESS
ary-St-ue ciY-Si- 7w
TitE [ peiess e [Jchange  [J Adaition
HAME NAME )
SIREET ADDRESS . SIFEE F ADDRESS .
ary.Sr-ne y-str-up

11, | heraby caertify that the information suppiied with this filing does not gualify for the exempiion stated in Saction 119.07{3)(i), Florida Stanttas. | iurther certify that the informalion
indicated on this repor is fue and accurate and that my signature shalt have the sama lagal eftect as if made under oath; that | am a managing member or manager of the
fimitad liability company of the [ecaiver of trustee empowered Jo execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE; A- Z Do B-BeLucin éﬁ/’z‘f/ 28" Sh/97200(8

IGMATURE “D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytrre Phone #




