2007 LIMITED LIABILITY COMPANY FILED

. __-_ANNUAL REPORT (AR) May 04,2007 8:00 am

DOCUMENT # 106000007894 Secretary of State
1. Entity Name
i 05-04-2007 90327 001 ***150.00
19 BOULDER CREEK, LLC
Frincipal Place ol Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITETTr SUITE #+6+
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. % U Sutte, Apl. #. elc.Qa (\/ 151 MOORE CR2E083 (10/06)
City & State City & Stale 4, FE| Numbar, Applied For
C;? - }g%&ggg\ Not Applicable
- - I
Zip Counlry ap County 5. Certificale of Status Doesired O $5'00 A_ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PERRICONE, STEVEN J
1000 BRICKELL AVENUE

Stoet Addrese (P.O. Box Mumboer iz Mot Accoptable)

SUITE 710
MIAMI FL 33131

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lypea or crinten narne of regisieras agenl and iike d applcanle. (NOTE. Hegrstereg AQent Signatu:é réqu red when rerslaling ) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O pelele TITLE Cchange [ Addition
NAME PERRICONE, STEVEN J NAME
STREETADDRESS | 1000 BRICKELL AVENUE, SUITE 710 STREET ADDRESS
CINY-S1-2IP MEAMI FL 33131 CITY-ST-7IP
[ [J Delete ML O change  [J Addition
NAML . NAME
SIREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
WitE 3 pelste TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-S1- /P
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDAESS STAFET ADDRESS
CiTY-ST- 2P CITY-41-7IP
HILE [ oelele TIE [ change  [] Aduiition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-ZiP CITY-ST- &P
TME 3 Delete NILE ] change [ Acdition
NAME NAME
SIRCET ADCRESS STREFT ADDRESS
CilY-SI-2iF ,'1 CIrY-8l-4p

11. | hereby cerlify that the information su Jlied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this reporl is true and acgfirate and that my signature shall have the same legal effect as if made under oath; thal § am a managing member or manager of the
limited liability company or the receivéf or trusioe empowered lo exaecule this report as required by Chapter 608, Flernid Stayes,

SIGNATURE: N Y1 53/077 (365)2). 94/

SIGNATURE AND TYPED CR Pflh.?éD MAME OF SIGMING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Ceytme Phong #
+




