- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2008 08:00 Al

DOCUMENT # L05000066751

1, Entity Name
BOX HOLDINGS GRUPC, LLC

Secretary of State

Principal Place of Business Mailing Address
1007 CHURCH STREET, STE. 309 1007 CHURCH STREET, STE. 309 _
EVANSTON, 1L 60201 EVANSTON, IL 60201 .

1

DO NOT WRITE IN THIS SPACE

N

01282008N¢ Chg-LLC CR2ZE083 (12/07)
4, FEI Number Applied For
20-3106269 Not Applicable
i » $5.00 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Addross of Current Registered Agant

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits thig staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of proted name of regisiered agant and tila if applicatie.

required when g} . DATE

[NOTE: Reg Agenl

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HODOOGE1 9355

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BOX, MURRAY L

STREET ADDRESS | 1007 CHURCH STREET, STE. 309
CITY-§1-21p EVANSTON, IL 60201

TILE MGR

NAME BOX, JOHNR

STREET ADDRESS | 1007 CHURCH STREET, STE. 309
CATY-ST-2IP EVANSTON, IL 60201

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STAEET ADDRESS
CITY-SI-ZiF

TILE

NAME

STREET ADDRESS
CIvY-5T-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infermation suppljed withy this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
hat my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
i gmpowered to exacuta this report as required by Chapter 808, Florida Statutes.

indicated on this rep: true and accuidte ap
limited hability compal : (]

SIGNATURE:

01/29/2008 847/864-1313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




