2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
\r"f\-\:v’; \1 -(\ A"{‘_
Principal Place of Business Mailing Address Tb- {!’l" fpe : I, ,Ol ~ 1“; }'
95 HAYDEN AVE. ATTN: TAX DEPT., 95 HAYDEN AVE. ALLAHASSEE, FLORIDA
LEXINGTON, MA" 02420 LEXINGTON, MA 02420
Suite. Apt. #. ete. Suita. Apl. 8, ste. 03042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3503407 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired d $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImE MGRM O oelete TIvLE [ change [ Addition
HAME BROSNAN, MICHAEL HAME
STREET ADDRESS | 95 HAYDEN AVE. STREET ADDRESS
Ciy-57-2iP LEXINGTON, MA (2420 CITY-S1-2IP
TITLE MGRM O pelete TILE [ Change [ Addition
NAME POWELL, RICE NAME
STREET ADDRESS | 85 HAYDEN AVE. STREET ADDRESS
CITY-5T-2IP LEXINGTON, MA 02420 CITY-ST- 2IP
TITLE MGRM ™ Delete TITLE [ change [ Acdition
NAME FARRELL, ROBERT HAME :!!:IDDSD’:! 1 E_;::g' '3
STREET ADDRESS | 95 HAYDEN AVE. STREET ADDRESS 04/0605~01 047--001 350 i
cmv-sT-2P | LEXINGTON, MA 02420 CITY-ST-2IP e - -
TITLE MGRM & Delete TITLE {1 Change [ Addition
NAME SCHNEIDER, JERRY NAME
STREET ADDRESS | 95 HAYDEN AVE. STREET ADDRESS
CITY-ST-2IP LEXINGTON, MA 02420 Ciry-s7-2IP
e MGRM B oeiete e ' O Change [ Audition
NAME PERRY, MICHAEL NAME
STREET ADDRESS | 85 HAYDEN AVE. STREET ADDRESS
CITY-ST-2IP LEXINGTON, MA 02420 CITY-§T-2IP
TITLE MGRM [Eroekete TTE [ Change [ Addition
NAME FAWCETT, MARK NAME
STREET ADDRESS | 95 HAYDEN AVE. ] STREET ADDRESS
CITY-5T-21F LEXINGTON, MA 02420 . ChiY-ST-2iF
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Paul Colantonic 3/18/05 781-402-9000
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MEMBEH, MANA , OR AUTHORIZED REPRESENTATIVE Dala Daytime Phons #

4
Lt/ A\



