. 2010 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L08000026285

1. Entity Name

BOLD RESULTS LLC

Principal Place of Businass

307 W. HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

Malling Address

301 W. HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

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

3. Malling Addrass

Suita, Apt. #, eic.

Suite, Apt, #, elc,

EURE JF'PV 0
GHiSI‘OH OoF CORFQORATI'UNC

10J0N-9 P 2:

EURIARRAR AR

05122010 Chg-LLC CRZ2E083 (11/08)
City & State Cny & Siale 4. FEI Numbar Appled Far
- m ﬂ.,/ 9( Not Applicable
Zip Counlry Zw Couniry 5. Cartificate of Stalus Desirad O $5.00 Additional
Fee Required
6. Name and Address of Curront Registered Agant 7. Name and Address of Now Rogistered Agent
Name

ROZENCWAIG, NADEL & FERRERO-CARR, LLP
301 W. HALLANDALE BEACH BOULEVARD
HALLANDALE BEACH, FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The abova named entty submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept

the obliganons ol registered agent.

SIGNATURE

Signatss, typed or panied name of ragrsinren agent and Wie | applicanis

(NQTE, Regstared Agan| signatura requrad when rsnstatng) DATE

FILE NOW!!! FEE IS $138.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE MGR ] Delele TTLE [ Cnange  [] Aadition
NAME BATIEVSKY. ABRAHAM HAME
SIREET ADDRESS | 301 W. HALLANDALE BEACH BLVD. STREET ADDRESS
Ciry-§1-21P HALLANDALE BEACH, FL 33009 CITY-ST- 2P
M O pelete TITLE [ change  (TJ Adailion
NAME  » NAME
STREET ADDRESS STREE? ADDRESS
CITY-§1-21P CITY-ST-21P
TME O Delete ME [0 Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2PP CiY-§T-2IP
TirE [ etete TILE [ change ] Addilion
NAME NAME

—_—
STREET ADDRESS STREET ADDRESS G001 =1 27T (WL 4
CITY-ST-21P CITY-§7-77 05/03/10--01003--005 ##138.75
TITLE 3 Delets TILE [C] Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS Elb.-’ﬂs:" 1 U‘“‘UI EH:B"DUS £ 1 38 . _I"S
CITY-ST-2P CITY-§1-2iP
THLE ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-S1-2IP

11. | hereby ceriity thal the informalion supplied win this filing doss nol qually for tne examptions contained in Chapter 119, Florida Slatutes. ! further cerlify that the infermalion
inchcatad on this report s true and accurate and that my signalure shall nave Lhe same lsgal effect as il made under oath; that | am a managmg member or manager of the
report as required by Chapter 608, Florida Siatutes.

hmited habilty company or the receiver or lrustee em

ed 1o execy)

3/;.0/,,,

GSY-YT~Ije0

SIGNATURE:

SIGNATURE ' TYPED OR PRINTED NAME OF 5

§ WNG MEMBER, MANAGER. OR AUTHORIZED l'lEPRESEN'I’ATI\JdI Date

Gaytima Phone #

ikl - 4 0

o




