2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am
DOCUMENT # L06000007891 | : Secretary of State

- Ently Name 05-04-2007 90327 001 ***150.00
18 BOULDER CREEK, LLC
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Principal Place of Business Mailing Address

1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE )g SUITE
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc. Q ar) Sulle, Apl #. etc-ga ,.) 1st MOORE CR2E083 (10/06)

City & Stale City & Stale 4, FEl Nu?r; }9}8%0 Appliod For
- Not Applicable

Zi Count Zi Countr » iti
P 4 P y 5. Certificale of Status Desired ] $5'00 Add“'o”m
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PERRICONE, STEVEN J
1000 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceplable)

SUITE 710
MIAMI FL 33131

City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agentl.

SIGNATURE
- Sgnature, ypan of prga name o regisiered agent and Llke 4 acphcacle, {NOTE. Fegsiered Agen: sgnalute requaen when reirsialing) CATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIIE MGR ) [ Delete TR [ Change [ Addilion
NAML PERRIGONE, STEVEN NAkI
STREET ADDRESS | 1000 BRICKELL AVENUE, SUITE 710 STREET ADDRESS
CITY-S1-21F MIAMI FL 33131 CITY-ST-ZIP
HIE T perete ne [Jchange  (F Addition
NAME NAME
STREET ADDRESS 5TR L | ADDRESS
CITY-SI-2IP CITY s1-21P
TITE [ Delete e [Jchange [ Addilion
NAME NAME
SIREET ADDRESS - SIRLET ADDRESS
CITY-SI-7IP CITY-51-2P
e J Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-£1P CIY-ST-7IP
IINE 3 Delete i [ change [ Addilion
NAME HAME
SIREE [ ADDRESS SIRLET ADDRESS
CIY-Sl-2p CINY-S1-2P
HNE [ Delete L [C)change [ Addition
NAME NAKE
SIREE] ADDRESS SIREET ADDRESS
CIY-SI1-7IP CIIY-SI-2P

11. | hereby certify thal the information supplied with this fiing does not qualty for the exemptions conlained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report is rue and accurale and that my signature shall have the same legal eftecl as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar o trustee egapowerad lo execute Ihis reporl as required by Chapler 608, Florida Statules.

y /a?ff/ (305 AP~ Vf

Dayurme Phare #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMﬁSIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE
> B




