FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCNUIVIENT # 105000109531 02-18-2008 90074 027 ***138.75
1. Entity Name
BAY STATE REALTY VENTURES ESTERO WEST LLC
Principal Piace of Business Mailing Address )
18205 BISCAYNE BLVD. 18205 BISCAYNE BLVD. . 6000 87 98
22N 2201 .
AVENTURA, FL 33160 AVENTURA, FL 33160
S (A
Suite, Apt. #, elc Sulte, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3772966 Not Applicable
Zip Country Zip Country 5. Cenficats of Status Desired 0 E;.ggﬁ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ALAN
18205 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
2201 -

AVENTURA, FL 331 60

City FLiZip Code

8. The above named entdy sy {ms statemepit lor t purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of reghsigffd’ "
SIGNATURE _ it jléaé)?

Signatwre, typed o, “ - ame of regislered ageni Bnd Itk it apphicable. {NOTE: Regislered Agenl signature réquired whan reinstating) DATE

, FILE NOW!!! 'FEE IS $138,75 Make chéck payable to
* After May 1, 2008 Fee will be $538.75 . Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TilLE MGRM [ Delete e [ change [ Agdilion
NAME COHEN, ALAN NAME

STREET ADDRESS | 18205 BISCAYNE BLVD #2213 STREET ADDRESS

CITY-ST- 2P AVENTURA, FL 33160 CITY-S7-21P

TIRLE MGR [ belete e (FChange [ Addition
MAME KAUFMAN, KAREN § NAME

STREET ADDRESS | 19573 ESTUARY DRIVE SIREET AUDRESS

GITY-SI-7IP BOCA RATON, FL 33458 CITY-5T-21P

HiLE 3 peicle TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GliY-ST-2IP LIY-57-2P

THLE [ Detete e [ charge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-§T-2P

TITLE [ pelete TITLE [J Change [ Aavition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-21P CITY-S1-2IP

TITLE O peree TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. !t hereby certify tnat e inlormation supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this sepon is liue and accurate and that my signature shall have the same legal effect as il made under oath; that { am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE&ENTATNE Dais - Daytme Phane &




