FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000108712 03-20-2008 90183 042 ***138.75
1. Entity Name
BOSTON PROJECT MANAGEMENT, LLC
Principal Place of Business Mailing Address
5307 FLORENTINE CT 5307 FLORENTINE CT
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
R (T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03092008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FE| Number Applied For
=322 O3 Not Applicable
<o Country Zp Couniry 8. Certificate of Status Oesired | Eese'ggq 33:;“0”81
~~ ~ 8 "Namae and Address of Current Reglsterad Agent— - - -7 Mame and Address of New Registered Agent -

Name

BOSTON, ROBERT
5307 FLORENTINE CT Street Address (P.O. Box Number is Not Acceplabla)

SPRING HILL, FL 34608

City FL ‘ Zip Code

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. | am tamiliar with, and accep:
the obligations of registered agent.

SIGNATUHE :
e ture, typed or printed nama of registered agent and tite ¥ applicable. (NCTE: Registered Agent signature requirec when reinstating)

i r N
FILE NOWII! FEE IS $138.75 ‘Make check payahle to-

Aftet May 1, 2008 Foe will be $538.75 CosF orida’ Depar(m
5. MANAGING MEMBERS | MANAGERS . ADOTIONS [CHANGES
TLE MGRM {71 Detete TNLE G . Clchange {7 Addition
NAE BOSTON, ROBERT NME o e T R

i HE o H
STREET ADDRESS | 5307 FLORENTINE CT STREET ADORESS ot o e ik e .
CITY-ST-ZF SPRING HILL, FL 34808 CITY-51-20
TITLE [ pelete TE . .. Change [ Adation
NAME NAME Lo . -
STREET ADDRESS STREET ADDRESS i A e -
CITY-ST-ZIP CITY-57-2P cr
TITLE [ pelete TIME . . ./[OcCrange [ Addition,
NAME . NAME W T ! kR ’ .
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST-2IP - . b
TILE T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS e . e
CITY-5T-7P CITY-53-21P = .
TTE [ Delete TMLE G # et et ) Change [ Addition
NAME ) NAME L o
STREET ADDRESS STREET ADDRESS . . "
oFv-stae | . L. CITY-5T-2P THOEe memm b et e . >
TIE . . [} Detete TITLE : [ Change [ Addition
NAME . - NAME Bahic CRte L pagzsiad 1L
STREET ADDRESS STREET ADORESS T T e el E
or-gpe -l - - CiTY-ST-2IP

11.’| hereby certify that the Information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the .
limited liability company of the raceivar or trustee empowered to execute this report as required by Chapter 608; Fiorida Statutes,

SIGNATURE: %j ’f’/g’t Z /- 08 352696& Y5 .j,

i
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE : Dayume Phone # o




