FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

AL REPORT
ANNU e ecretary of State
DOCUMENT #L07000121 04-30-2008 90033 020 ***138.75

1. Entity Name

BOULDER HOTEL MANAGEMENT CO., LLC

Principal Place of Business Mailing Address q 7
5775 VINTAGE OAKS CIRCLE 5775 VINTAGE OAKS CIRCLE 65003450
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 -
E .-
<
Suite, Apl. #, etc. : Suite, Apl. #, etc. : 5
ulle, Apl. #, € ulte. Ap 04222008  Chg-LLC CR2E083 (12/06)
\1
City & Siate City & State ~4FEi Number Applied For
2 - /‘J/‘] o0& 29 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desxred O $5.00 _Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. t . Name
BERMAN, MALCOLM C
5775 VINTAGE 0OAKS CIRCLE- Street Address (P.O. Box Number is Not Acceptabile)
DELRAY BEACH FL 33484
. !. City FL I ZipCode .,
. The above hamed entity submlls this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the 0b||gatlons of registered ager:l
SIGNATURE R
= Signaturs, fyped or printed name of regisiered agenl and title il applicable. (NOTE: Registersd Agent signaiure required when reinstating) DATE -
FILE NOW!!! FEE IS $138.75 Make check payable to )
After May 1, 2008 Fee will be $53B.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM {1 velate IME [ Change (] Addition
NAME BERMAN, MALCOLM C NAME
STREET ADDRESS | 5775 VINTAGE OAKS CIRCLE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL. 33484 Ciry-st-ze . - -
TILE MGRM 3 pelete TMLE [ Change  [J Addilion
NAME BERMAN, SANDRA R NAME
STREET ADDRESS | 5775 VINTAGE OAKS CIRCLE STREET ADORESS
CITY-ST-2IF DELRAY BEACH, FL 33484 CITY-ST-ZIP
Tme [ Detee me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-ST-2IP CIy-ST-2IP
TITLE ] Delete TINE [ change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-81-2IF PR L LT
me | ] Delete 10LE - " [ Change _ . ] Addition
NAME NAME . I
SIREET ADDRESS STREET ADDAESS
CITY-5T-2IP LCiiy-S1-2p
TITLE 7 Delete TITLE [ Change  [J Addllion
NAME MAME
STREET ADDRESS STREET ADDAESS
cITY-57-2IP CITY-ST-2ZIP
11. | hereby cenlify that the information supplied with this Hing does not qualify 1or the exemplions contained in Chapter 119, Florida Statutes=t turther certity thatthe m!ormauon
indicated on this report is true and agcurate and that my signature shalt have the same legal effect as it made undér oath; that | am a managing member or manages of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
=25 08 AL I4g
SIGNATURE: s rosn £, Fipgfsn =350 145!
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, HAMAGER OR AUTHORIZED REPRESENTATNE Date Daytime Phona #




