FILED
2004 LIMITED LIABILITY COMPANY Jan 27, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M01000001763 01-27-2004 90019 045 ****50.00

1. Entity Name
SPENCER FAMILY, LLC

Prinbipal Place of Business Mailing Address - e w v
100 CHARLES PARK RD. 100 CHARLES PARK RD.
WEST ROXBURY, MA 02132 WEST ROXBURY, MA 02132

AR Ao

’ 01122004 Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=TOTTe Aopied For
04-3557222 Not Applicable
O $5.00 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

C.T CORPORATION SYSTEM C mA MAT e
4500 SOUTH PINE ISLAND ROAD | DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

[F)
W

"8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE ‘| MGRM
NAME SPENCER, AARON

STREET ADDRESS | 100 CHARLES PK RD
. CITY-8T-2iF WEST ROXBURY, MA 02132

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

avsrar | 7 1" "“DO'NOTWRITE -~ -

T

Wy . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
- GITY-ST-2iP

TIME

NAME .
STREET ADDRESS
CImy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that I'am a managing member or rmanager of the

limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.

. N
ZZM/J“ ;;‘M% Richard A. Binder, Asst. Secretary 01/12/04 617-323-9200
e

SIGNATURE: /
Daytima Phone #

T T
SIGNATURE AN6 TYPE* OR PRINTED NA/ME gF SIGNING HABTAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oaf




