” FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000101965 05-05-2006 90024 046 ****50.00

1. Entity Name
NEW BOSTON ADVENIR@CASA BELLA, LLC

Principal Place of Business Mailing Address
60 STATE STREET, SUITE 1500 60 STATE STREET, SUITE 1500
BOSTON, -1803 BOSTON, MA 02109-1803

e (NN

{150l

Suite, Apt. #, etc. | Suite, Apt. #, gi.

S)fg 00 ﬁ\c 3UDO 04192006 Chg-LLC ~ CR2E083(11/05)

Citn & State

City & Stats 4, FEI Number Applied For
ventula, ;1/ }\VQMUIU\, ?Lz 20~ 360 RC AV Nol Applicable

Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired a . ‘
23] 4,0 UsS A OO Fee Requred
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registared Agent
Name

ROLLNICK, NEIL S ESQ.
2525 PONCE DE LEON BLVD., SUITE 400 Street Adoress (P.O. Box Number is Nat Acceplable)
MIAMI, FL 33134

City FL | Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
/
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
JITLE MGRM O Delete TALE [ Ctange 1 Addition
AN NEW BOSTON CHARLOTTE LIMITED PARTNERSHIP | nave 150l Dscamne Bt Ste . 20
STREEL ADDRESS | 60 STATE STREET, SUITE 1500 STREET ADORESS ! '
ony-s1-2¢ | BOSTON, MA 021091803 ciTy-S1-2P A Ve “'\H o YL 53} Lo
TILE [ Delete FIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CAY-$T-2P
TITLE O Detete TITLE O Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TILE O Deete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-2IP
TILE O pelere MLE 3 Change [ Addition
MAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-S1-7P A CITY-S1- 2P

11. | hereby cenily thal the inforrfation supplied with iZkping Hogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
3 A Ty sfgprature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
gped 10 exacute 1his report as required by Chapter 608, Florida Statutes.

¥.15-06

ED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE &=~

SIGNATURE AND TYFED OR




