| FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # M02000002016 05-08-2005 90050 007 ****55.00
1. Entity Nar‘na

€ cko \Dfrec:f" LLC
Principal Place of Business Mailing Address 2 0 0 5 a 19 q

Bidg# 50 Hacken sack e RIdgt €9+ Hhclensack e ,
Seun \(mrnT 0T oWs ) Sou K‘Hirmf VN

_L ARG A0 A A

2. Principal Place of Businass 3. Mailing Address
Bids 282 HocKemscK fue| Dl # 83 Hac Hen sack i
Suite, AM. #, etc. Suitehpt. 4, atc.

03102005  Chg-LLC CR2E083 (10/03)

City & State — City & Stata 4. FEI Number Applied For

Yot Keweny (P Sod Xewing . BT 44-2043696 43~ 2060 6§ [t Appicabie

6.% o 6 a‘ Country Z[g‘-)o 2) } § Country 5. Certificate of Status Desired ] ?:.ggqag:;ﬂonal
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Roglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of phinted nama of reQistared agant and tite if applicable. {NQTE: Registarsd Agent signatura required when reinstating) CATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 s Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM : Oelels TILE [Jchange [ Addition
HAME DESIKO LLC - NAME
STREET ADDRESS | 555 TURNPIKE STREET : STREET ADDRESS
CITY-57-ZIP CANTON, MA 02021 CITY-51-2P
HILE Pre.s tc{,\.n..jc O telete TMLE [ Change [ Addition
NAME St Qers Q_b%lb NAME
STREETADDRESS | Ly L @B St STREET ADDRESS
CITY-§3-2P WY &Y fRQL O GITY-5T-2P
TME {Eo {1 Detete TME [Jchange [T Addition
NAME marctekKo NAME
STREETADDAESS [y Ly & BF 5. STREER ADORESS
CITY-ST-ZP MY Py | 0010 CITY-53-ZP
Tme EVP[sec O3 Delete e Ol Change [ Addition
NAME Mara; 1 Rgf"‘\ HAME
smeeanress |Yp W 237 Sh STREET ADDRESS
iTy-51-2P NY MY 00} D cnY-§1-2P
TILE O Detete TAILE [ change [ Agdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE 3 pelete FLE [ Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P

11, | heraby certify that the information supptied with this filing does nat qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if mads under oath; that | am a managing membar or manager of the
limited liabitity company o thé Feceiver or trustee ampowered 'o exacute this report agsequired by Chapter 608, Florida Stalutes. ] L/

slolos 923~ 578913

BER, MANAGER, OR AUTHORIZED REPAESENTATIVE T/ Dale Daytime Prang #

SIGNATURE:

SIGNATURE fND TYPED OR PRINTED NAME OF SIGNING MANAQING




