2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 05 4pp
DOCUMENT # M00000002314 13 Py
1. Entity Name T sé(—/:’f Iy 3 08
VERITUDE LLC ALLAHAgst‘ 0F st
£ /AT
Al Of?uﬂ
Principal Place of Business Mailing Address
82 DEVONSHIRE ST., #F7B 82 DEVONSHIRE ST., #F7B
BOSTON, MA 02109 BOSTON, MA 02109
T s | IR A
AN
Suite, ApL. #, sic. Suite, Apt. #, oIC. I 7 L 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4T 1 a. FEI Number Applied For
‘ I / 04-3535482 Not Applicable
Zp Country ap Counbry 5. Certificate of Status Desired ?g% Additional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

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

City

FL | 2 Ce

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i : ——
Sigrathurs, typed or printed name of ragisterad agent and e # applicable. (NOTE: Registwad AQent signahe recusad when neingating) DATE

Filing Fee Is $50.00 Make check payabis to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme s Mlglr?_‘:torl Vice PresidEhbeee VIE Director [ Changs [ Addiion
NAME HAE| NAME , -
STREET ADDRESS | 82 DEVONSHIRE ST. STREET ADDRESS g;l;iam C}'l,carey 3 MA 02109
Y-S BOSTON, MA 02109 CTY-51-2F evonshire .5t. Boston,
THLE WERMX Director O Delete TME Director O crange {3 Addition
NAME WATTS, LAUREL M NAME Paul L. Mucci
STREETADDRESS | B2 DEVONSHIRE ST. STREET ADDRESS | .
G-sIzP | BOSTON, MA 02109 CiTY-ST-7p 82 Devonshire St. Boston, MA 02109
me PCEO ] Detete T Director Octamge (R Addition
NAME CIPOLLA, VIN NAME Guy L. Patton
STREET 82 DEVONSHIRE ST. STREET 82 Devonshire St. Boston, MA 02109
crv-s1-2¢ | BOSTON, MA 02109 CIrY-51-2P
TME S O peiete TME ClcChange {2 Addition
e FREEDMAN, JAY A Assistant Secretary
STREET ADDFESS | B2 DEVONSHIRE ST. smesTaoress | Susan Sturdy
cy-st-zp | BOSTON, MA 02109 cy-§t-ap 82 Devonshire St. Boston, MA 02109
e D [ Delete TME [ Ghange Addition
NAVE GERVIS, ROBERT M NAME Treasurer )é:'
sTREET anoress | 82 DEVONSHIRE ST. smerraooress | karen Hammond
or-si-2r | BOSTON, MA 02109 CATY-ST-2P 82 Devonshire ST. Boston, MA 02109
e D 3 Detete e ClCange [ Addition
AV HEATON, DONALD S NV OooO0SnE1l T2 10
$TREET ADDFESS | 82 DEVONSHIRE ST. STREET ADDRESS 04715/ D‘-"»——Dl[li_!b"f]ﬂ“ #0000
Crry-S1-ap BOSTON, MA 02109 CIyY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Aorida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shafl have tha same legal effect as if made under oath; that | am a managing member or manager of tha
timited Hability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Siatutes.

SIGNATU@EMEN:“

N Hud,

“I’\“{o( (617) 563-7000

TYFED OR PRINTED NAME OF SIGNING

m.ummmmommﬂnm Daytime Phone #

Susan Sturdy, Assistant Secretary




