FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # M01000001763
ggg‘mg?;{ FAMILY:LLC -
Principal Placa of Business - . . _Mailing Addrass
100 CHARLES PARK RD. __100 CHARLES PARKRD.
WEST ROXBURY, MA 02132 " WEST ROXBURY, MA 02132
AEAR MDA
01042005N0o Chy-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE} Number Applied For
04-3557222 Not Applicable
5. Certificate of Staiu.i Desired E]' gg-gigf;tiona[

8. Name and Address of Current Regisierad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 N IN THIS SPACE

8. The abcva named entity submils this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent, .

SIGNATURE A — - -
Signature, typed of printad hame af regisisrad agant and litke f epplicabla. (NQTE, Ragistorsd Agent signature roguired when reingialing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

B 8T TVMEL prabbbeieimianyn s nonis srsagons 1 2 -

TITLE MGRM

NAME SPENCER, AARON

STREET ADDRESS | 100 CHARLES PK RD

CiTY-$T- 2P WEST ROXBURY, MA 02132

TIMLE

NAME

STREET ADDRESS
CiTY. §T. 2P

MERLAA-0 R G008

TITLE
HAME

P DO NOT WRITE

CITY-ST-ZIP

o | | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57.21F

TiTLE

NAME

STREET ADDRESS
CirY-51-21P

11, | hereby certify that tha information supplied with this filing does net gualify for the exembtien stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my Signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of lfie
limited iability eo or the raceiver or lrustes empowered to executs this report as required by Chapter 508, Florida Statutes.

L
SIGNATURE" ﬂﬂ/A .:; ;M’?‘[‘: Richard A. Binder, Asst. Secretary 01/11/05 617-323-9200

SIGNATURA AND THRED GR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Gaylime Phons #




