2007 LIMITED

[

LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000115310

1. Enlily Name

BOSTON, LLC

Principal Place of Businoss

19460 S.W. 187TH AVENUE
MIAM! FL 33187

Mailing Addross

19460 S.W. 187TH AVENUE
MIAMIFL 33187

=4
.

FILED

Apr 19,2007 08:00 AM
Secretary of State

TR AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Api, #, elc. Suite, Apl. #, ole, 1st MOORE CR2E083 (10]’06)
Cily & Slate Cily & Stalo 4, FEI Number Applicd For
65-0765155 Nol Applicable
Z Count 1 i
P ouniry ap Counlry 5. Cartilicale of Slatus Dasired [ 35'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
. Nama

YZAGUIRRE, ANDRES
13399 DOUBLE TREE CIR
WELLINGTON FL 33414

Stroot Address (P.O. Box Number i3 Not Acceptable)

City Zip Codo

FL

8. Tho above named onlity submils this sialement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
tho ohligations of rogistered agent.

SIGNATURE
Sigraturg, typed or priied nomy of regisiared agen and ik it apphcalye (NOTE Regestered Agant s gnalure requied when rsinslatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florlda Departinent of State et - —— -
Due By May 1, 2007 o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1k TITLE Change Addition
MGR 1 Datele _ Ua0000T Dl_,é% e [
N YZAGUIRRE, ANDRES NAME bt v R N
STREFTADDRESS | 19460 S.W. 187TH AVENUE SIRECT ADDFA §S ‘. 501 /A07-30027-003 50, 00
CIiy-$1-21P MIAMI FL 33187 CITY-87-21P o
1118 O Delete TILE [l change [ Adation
HAME NAME :
STRELT ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-71P
nnt 1 Dolere Tme O change [ Additior
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si- 2P CITY-SI-ZiP
HILE 1 petele TIILE [ change [ Addilion
NAME NAME
SIRET ADDHESS STRIE I ANDALSS
cINY-81- 2P CITY-S1- 24P
e L1 pelete T3 Cichange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST-2IF CITY-ST-2IP
i ] Delee I i Dlchage [ Addilion
NAME NAME
SIREE] ARDRESS STREET ADDRLSS
CIry-sl-1p CITY-ST-7IP

with this filing does not qualify for the exemptions contained in Soction 119, Florida Stattes. ) further certify that the information
d that my signatura shall have the same logal effect as if made under oath; that | am a managing member or manager of the
stee empowered 10 ¢ this report as roquirod by Chapter 808, Florida Statules,

Ay lms?  FAr23 BT

- Date Deytrna Prong o

11. 1 hereby certify that the in
indicated on this report
limited liability compa

H, MANAGER, OR AUTHORIZED REPRESENTATIVE

RE A

SIGNATURE:—-




