2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000120155

1. Entity Name
BOSTON CAPITAL ADVISORS, LLC

FILED
Jul 30, 2007 8:00 am
Secretary of State

07-30-2007 90028 025 ****55.00

Principal Place of Business

1142 SHIPWATCH DRIVE
IMKSONVILLE, FL 32225

Mailing Address
1142 SHIPWATCH DRIVE

IACKSONVILLE, FL 32225

5005372p

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

07262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied R
LO0-F (0745 9 Not Appik
Zip Country Zip Country 5. Certificate of Status Desired - - gese'ggq ::?:dm
6. Name and Addresg of Current Registerod Agent 7. Name and Address of New Registerad Agont
Name
BOSTON, BYRON
1142 SHIPWATCH DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32225
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acx

the obligations of registered agent.

SIGNATURE
‘Signature, typed of printed name of regisiered agent and title i applicable. (NOTE: f Agen sig quirad when DATE
Filing Foe is $50.00 Make check payable to
Due by ember 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS l 10. ADDITIONS fCHANGES
TLE MGRM O Dpelete TILE Ticrage [OA
NAME BOSTON, BYRON NAME
STREET ADDRESS | 1142 SHIPWATCH DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-71P
e O Detete TTE Ockmge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TMe O delete TNE Clcrage DO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TME 3 peiete TITLE OcChange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21P CiTY-ST-21P
TLE O belete TME Ocenge DOM
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.ST-21IP CY-ST-7P
e [ Detese TITLE Ochange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal eftect as if made under cath; that | am a managing member or manager of the

limited lighility company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.
Y077 P B~



