‘

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # L07000081674 Secretary of State
1. Entity Name
14 BOSTON STREET, LLC
Principal Place of Business Mailing Address
2001 N.E. 62 STREET 2001 N.E. 62 STREET
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
PR PSS AT
Suite, Apt. #, etc. Suite, Apt. #, atc 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Courtry 8. Cortificata of Status Desired Od gz'gg] ﬁied(i‘tiunal
6. Name and Addross of Current Registored Agent 7. Name and Address of New Registored Agent
Name
STEWART, JOEL
2001 N.E. 62 STREET Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUCERDALE, FL 33308
City FL I Zip Code

8. The above named entty submits this statamant for the purpose of changing its registered office or registerad agent, or both, in tha State of Flgrida | am familiar with, and accept
tha okligations of registered agent.

SIGNATURE

Signalure, typed of printed name of regisiered ageni and hile Il apphcable. {NOTE: Aegistered Agent signature required when reinsiabng)

FILE NOW! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

i
IR

[} MANAGING MEMBERS /MANAGERS 10,

TITLE MGR 3 Delete TLE A7) Change [T Addition
NAME STEWART, JOEL NAME § E D!}E 133- -15
STREETADDRESS { 2001 N.E. 62 STREET STREET ADDRESS

CiTy-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P

TILE MGRM [ Detete TILE [JcChange [ Actition
NAME STEWART, THERESE L NAME

STREET ADDRESS | 2001 NLE. 62 STREET STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33308 cITy-ST-2P

TME O betete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TITLE O Dalete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2°

TITLE O Delete TE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TILE [ petete TITLE CJchange [ Addition
NAME NAME

“STREET ADDRESS | © T oo s ’ STREET ADDRESS | ) ' ’ °

CITY-ST-71P . CITY- ST 2IP

1. | heraby certify that the information supplied with this filing does not qualify 1o the exémptions contained in Chaptar 119, Florida Statutes. | further certify that'tha information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
- limited liability company or the receaiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

smmwm:—%_au //[é«ncué‘ Therese L &7491/1/40/‘% "/,45/4744?'

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phono #




