2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000007894

1. Entity Hame

19 BOULDER CREEK, LLC

Princupat Piane of Businass

1000 BRICKELL AVENUE
SUITE 920
MIAMI FL 33131

Maily Address

1600 BRICKELL AVENUE
SUITE 920
MIAMI FL 33131

2. Frincipai Place of Business - Mo PO, Box #

3. Maling Addross

FILED
Apr 17,2008 08:00 A
Secretary of State

NNCARER AR

Suita, ApL R el Suite, Apl #, elg. 15t MOORE CR2E083 (10107)
City & Slate City & Staie 4. FEI Nomoer Apphert For
57-1238552 Not Applicanle
Zin Cruritry 7 oung i
F Py i Couriry 5. Cerlhcals of Slaws Deswed [ $5.00 adarionai
Feo Requred
6. Nome and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narmg

PERRICONE, STEVEN J
1000 BRICKELL AVENUE
SUITE 710

MIAMI FL 33131

Street Aduress (P Q. Box Number is Not Accenianz)

City

Zip Lode

FL

8. The atova named enlity subrnits thig staterment fo- the parpose of changunig its registeren office or registered agent. o coth, in the State of Flonda, | am familiar with, and accept

ihe obiigatiors el reqgictered agen

SIGNATURE 2

# AT IO o SR ATE Ol (DD RGOSR ey BER

e ! (NOTE Romsored 29enl 5 0 8Lt 106 000 w0 1887

GATE

) FILE NOow!t FEE 1S 3138 75
. After May 1,/2008, Fee Will Be $53B 75 .
Make Check Payab!e to Florida Depanment of Staten

9. MANAGING MERMBERS/ VIANAGERJ 1(]. ADDITIONS | CHANGES

Tr MGR ] Daiete Tinr ] Change [ Addition
ARt PERRICONE, STEVEN J R HE 25
STPEETADDALSS | 1000 BRICKELL AVENUE, SUITE 710 STHEET ADDRESS

Civy-s1- 210 MiAMI FL 33131 OImy-5T-2P

TiE O ajetn Tk [ Changs [ Additan
HARE HAME

STREET ADRHESE STRFET ALDRESS

CITY-8T- 718 LTI

e ] Detee ity [l Change [ Additicn
HAME - - - —-— et i 2B A e e — e ——  —
STREET ADDALSS STREFT LRSS

NY-5T- 7P CITY-S1-2

e 3 Delete TiE O Camge [ Acditien
HAK HAME

SIAEET ADLALSS STHELT 2UNRESS |
CITY-51-1p CITY-5:- 2

L 1 p=ate Lids [0 thange [ Awditice
HARAL BAVE

SIRLLT ANEMISS STREET ALDRESS

GITY-51-2IP CHY- 57 2P

TIE O petete Tk [ Change {1 Additian
ARAE NAME

STREET ADDRESS STRELT ARDRESS

GilY-ST-2iF /] CHY-37- 21

11. | hereny-certdv lhat the inforfnafon supiried with this fitng does not qual ty for the sxemplions containied in Section 119, Florids Statutes | urther cartily inat tha infermanon
NG 2CCrule and that iny signature shali have the sarme legal etect ag o nrade under vath: that | am a managing irermbsr or manager of the
receivier Or rustee ampowerad 10 exacule this seport as required by Chapter 628, Florida Staluies

indicatad an this repert s trnhe
hmilgd hatxlizy conpany or fh

SIGNATURE:

_ %%ﬂm%rm ‘Pb/ﬁ (305 B9y b

£
GIGNATURE ANGATCPED OR PRINTED NAKE OF SIGNING MANAGING MEMSER. IBANAGER. OR AUTHORIZED REPRESENTATIVE

“ath GastaPrac bk



