2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # 105000101965

1. Entity Name

NEW BOSTON ADVENIR@CASA BELLA, LLC

Secretary of State

Principal Place of Business

17507 BISCAYNE BLVD STE 300
NORTH MIAMI BEACH, FL 33160

Mailing Address

17501 BISCAYNE BLVD STE 300
NORTH MIAMI BEACH, FL 33160
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e. Name and Addren of Current Reglltarod Agant

ROLLNICK, NEIL S ESQ.
2525 PONCE DE LEON BLVD., SUITE 400
MIAMI, FL 33134
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8. The above named entity submits this statement for tha purpose of changing its registered oﬁ:ca or reglstered agery, or both in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registarad agent and litle 1 appiceble. {MOTE: Regatarad Agent £ighstuce racuicad whae reinstang) DATE \
FILE NOW!!! FEE IS $138.75 UONDOta 1 Pa0e
After May 1, 2008 Feo will be $538.75 R-ANST 012 133,75

8. MANAGING MEMBERS/MANAGERS
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NAME NEW BOSTON CHARLOTTE LIMITED PARTNERSHIP
STREETADDRESS | 17501 BISCAYNE BLVD STE 300

CITY-57-2P NORTH MIAMI BEACH, FL 33160
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘{39 *s“‘i o 5@“ ‘ii oW il ’l

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11, | heraby certify that the informatig
indicated on this report is true gAd

agtury
limited liability company gr the ecer o

Auality for the exemptions containad in Chapter 119, Flaricls, S\a\utas | fusthar cenify tha'a the information
’ £hall have tha same lagal sffect as if made under cath; that | am a managing member or managar of the
prad tolxecuts this report as requirad by Chapter 608, Fiorida Statutas.

- Y-2A-O% 305-94% 7535

£ OF BIGKING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE Date

Daytime Phone #




