FILED

2005 LlMIJIEh[l’ULAtBR"E-gOYRg()MPANY Secretary of State

, 05-16-2005 90043 001 ****50.00
ng\gﬂ'}}nENT # 104000080641 05-16-2005 90043 D02 ****<5 00

MAUREEN M BOSTCN REALTY GRQUP, LLC

— : " JUYUDORL
Principal Place of Business Mailing Address

332 ORANGE TREE DRIVE 332 ORANGE TREE DRIVE

UNIT 4 UNIT 4

ATLANTIS, FL 33462 US ATLANTIS, FL 33462 US

A5G S orean Blud| 5557 % 27z AR AWIT

3‘)’P)q S, Ocﬁnn %6’84 5. Oteaa

Suite. Apt. # eic. Suite, Al 4, etc. 01132005  Cha-LLC CROEGS3 (10/03
mik 314 LMLh‘3/4' ° (10763

May 16, 2005 8:00 am

South ﬂ%/ bach FL | Soith Al Bnch, FL | 93" 1904045, | emss

Ze Country Courtry 5. Certificate of Status Desired w\ $5"00 Additiona!
'334 ?7 O -3 4g 0 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

BOSTON, MAUREEN M e \-M’]M eéa. N . /30 Sfor

Street Addr S(P BopNumber is Not Ad
S TANGETREE DA LY OB, B/

ATLANTIS, FL 33462 M 3

v South Falm ﬁeack FL 133280

PERi

8. The above named entity submits thig statement for the purposggof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatiga egisfered agent. 5 @ ' 3 i -
SIGNATURE /BAV/VIEY p,s) \ ) JKMLM ) // / 05
Signatie. typed o printed name of registered agent and fite if *‘ﬁll—came, (NOTE: Rbgisteren Agery signature required when reinsiating) DMy /
v , o o
Filing Fee is $50.00 L4 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE O Crange £ Addition
NAME ., BOSTON, MAUREEN M NAME
STREET AQQHESS 332 ORANGE TREE DRIVE, UNIT 4 STREET ADDRESS
CiY-sT-2P .« W ATLANTIS, FL 33462 CIry-S1-2P
TMLE O peleta TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y -ST1-7P CITY-5T-2IP
TIFE [ Delete TILE [ Ghenge [ Additice
NAME MAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF -
TNLE O Detele TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-7P CITY-ST-2IP
TITLE 7 Delete TMLE [T} Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClyY-ST-4P CITY-5T-ZiP
TILE [ Delete TITLE {JChange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2iP CITY-S1-2P

11. | hereby certiy that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is-rGe ahd accurate and that my signatyre shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability compiy or thare ‘egg or frustee empawe pxecute this repgr as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, II/MAGER OR AUTHCRIZED REPRESENTATIVE Daytime Prone #

 Dedts) "/; /os/ /- 31520

/



