2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L04000028120

1. Entity Name

BOLTONS CAPITAL MANAGEMENT LLC

ecretary of State

04-21-2008 90318 030 ***138.75

Principal Place of Business Mailing Address

777 BRICKELL AVENUE, SUITE 1070

MIAMI, FL 33131 MIAMI, FL 33131

777 BRICKELL AVENUE, SUITE 1070

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2001 Biscayne Blvd. 2001 Biscayne Blvd.

Sune.lApL #, etc. Sune,'ApL #, etc. 04162008 Chg-LLC CR2E083 (12/06)
Suite 3402 Suite 3402

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 51-0505271 Mot Applicable

Zip Country Zip Country ” ) $5.00 additional
33137 US 33137 Us 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNEY, JUDITH
777 BRICKELL AVE., SUITE 1070
MIAMI, FL 33131

Name
Judith Kenney

Street Address (P.Q. Box Number is Not Acceptable}
2001 Biscayne Blvd,

Suite 3402
Ci Zip Cod
Miami FL | 93737

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

the obligatio

SIGNATURE

Signazture, typad or prinl

{NOIE: Regslered Apent signature requred when reingtalng)

DAIE

FILE NOW!!! FEEAS $138.75
After May 1, 2008 Foe/will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Detete TITLE [ change  [] Addition
NAME STAVRINIDES, MICHALIS NAME

STREET ADDRESS | 1385 BRICKELL AVENUE, SUITE 900 STREET ADDRESS

CITY-S7-2P MIAML, FL 33131 CITY-ST-21P

TILE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-8T-2IP

TITLE ] petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58- 1P CITY-ST-2IP

TITLE O pelete TITLE [ change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ pelete TMeE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the

exemptions contained in Chapter 119, Flerida 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 | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

whd

g

Judith Kenney 4/16/2008 305 572-1020

SIGNATU

SIGNATURE AND TYPEL OR PRINTED NAME OF

NING umfmc uEhBER. MANAGER, OR AH@NZED REPRESENTATIVE

Daie Daytime Phong #




