2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L99000004224 Jan 14, 2008 08:00 AM
L oyame Secretary of State
Principal Place of Business Mailing Address
% LISA L. FORMAN % VICKS L. GREENSTEIN
18298 DAYBREAK DR. 74 BROKEN TREE RD,
BOCA RATON, FL 33496 NEWTON, MA 02459

= ORI

01072008 No Chg-LLC CRZE083 (12/07)

4. FE| Number Applied For

vWRI?I'E |Nf ‘

59-3598181 Not Applicable
5. Certificate of Status Desired (| $5.00 Additional

Fee Required
0 Name and Addrau ol Currem Registerod Agent =

M & WAGENTS, INC.

2101 CORPORATE BLVD., SUITE 107
BOCA CORPORATE CENTER

BOCA RATON, FL 33431

2 B
1 \-N" iy . . .
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both in the State of Florada | am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE
Signature, typad or printod name of registered agert anc ttlk i appiicable {NOTE: Ragisterec Agent sighature requirad when reinstating) DATE

FILE NOWIII FEE IS $138.75 e
After May 1, 2008 Fee wnf be $538.75 ON0O0TE3060

31245 ”138- DDL!'-I—EII'? 13b.?
ry MANAGING MEMBERS/MANAGERS o L 7

e MGR Pl T R "”w«

NANE GREENSTEIN, VICKI L n"‘w B G S e T
STREET ADORESS | 74 BROKEN TREE ROAD w LT A
UY-ST-Z¢ | NEWTON, MA 02159

TITLE MGRM

NAME FORMAN, LISA L

STREET AODRESS | 18288 DAYBREAK DRIVE
CITY-ST-2IP BOCA RATON, FL 33496
TITLE

HAME

STREET ADDRESS
CITY -51-2IP

TITLE

NAME

STREET ADDRESS
Gy -S1-21P

TISLE

NAME

STREET ADDRESS
CiTY-S1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

1%. | hareby certifg that the information supplied with this filing does not qualify for the exemptions contamed in Chapler 119 Flonda Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee e wered 1o execute this repont as required by Chaptar 608, Fiorida Statutes.

SIGNATURE: Waﬁ%u% Z S’ZZMA/ 4, 1()/ o8 l/ 7. LY 08 /

BIGMATLURE AND TYPED OR PRINTED NAME %GNINO MANAGING MENBER, OR AUTHORIZED REPREBEN'I’ATNE Dala Daytime Phonea #




