FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000000454 04-30-2007 90180 001 ***450.00
#ﬁg%ﬁﬁéACORPOREALALUANCE,LLC.

Principal Place of Business Mailing Address 'j U U u b 1 ) q

95 HAYDEN AVE 95 HAYDEN AVE

LEXINGTON, MA 02420-9192 LEXINGTON, MA 02420-9192
2. Principal Place of Business - No PO, Box # 3 Maling Addrass H"‘““ m "m M” "m "W "IH "Hl “m m” |’|||I"”|’|"|“H“’
920 Winter Street same
ite, Apt. #, eic. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. # etc 03302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Waltham, MA 36-4122087 Not Appficable
Zip Cauntry Zip Country . ' $5.00 Additional
02451 5. Certificate of Status Desired O Fea Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligatiens of registered agant,
SIGNATURE
Signature, typed or printed name of registered agert and tite f apphcable, (NOTE; Registered Agenl signalurg requifad when feingtatng) DATE
Filing Fee is $50.00 Mako check payable to
Due by May 1, 2007 Florida Dopartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE EVP O Delete THiE I change  [J Addition
HAME KUERBITZ, RONALD J NAME
STREET ADDRESS | 16818 VIA DEL CAMPO CT STREET ADDRESS 920 Winter Street
CITY-ST-2P SAN DIEGO, CA 92127 CITY-§T-21P Waltham, MA 02451
TIMLE CEOP ] Delete TILE AT [ change 3] Addition
NAME ZABETAKIS, PAUL M.D. NAME .
. Marc Lieberman
STREET ADDAESS | 16818 VIA DEL CAMPO CT STREET ADDRESS 920 Winter Street
CITY-ST-2IP SAN DIEGO, CA 92127 CITY-ST-21P Waltham, MA 02451
TITLE CFQ [ Delete TITLE £ Change [ Addition
NAME BROSNAN, MICHAEL NAME
STREET ADDRESS | 16818 VIA DEL CAMPO CT STREET ADDRESS 920 Winter Street
orv-s-2P | SAN DIEGO, CA 92127 CHIY-§T-2IP Waltham, MA 02451
TIILE VP [ petete i DP £ Change [ Addition
NAME MAASKE, ERIC NAME
STREET ADDRESS | 16818 VIA DEL CAMPO CT SIREET ADD:ESS 920 Winter Street
ciy-S§t-ap SAN DIEGO, CA 92127 CITY-5T-21 ‘:Jaltham, Ma 024 51
e AS & Delete TLE AS K] Change [ Addtion
NAME ALLEN, ALLISON NAME Celeste 0'Keeffe
STREET ADDRESS | 85 HAYDEN AVE STREET ADDRESS 920 Winter Street
CITy-ST-21P LEXINGTON, MA 02420 CIry-$T1-2IP Waltha MA 02451
TITLE 3 [ petete TITLE §] Change (T Addition
NAME KOTT, DOUGLAS G NAME
STREET ADDRESS | 85 HAYDEN AVE STREET ADDAESS 920 Winter Street
CATY-ST-ZIP LEXINGTON, MA 02420 CITY-ST-2IP Waltham. MA (7451
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes, | furthar certify that the information
indicatad an this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowereg,to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATUR < ( -699-
SIGNAYURE AND ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




