2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # M04000000876 Secretary of State
. Enti
03-30-2007 90039 002 ****55 00
DALTON, GREINER, HARTMAN, MAHER & CO., LLC
Principal Place ol Business Mailing Address
565 FIFTH AVE, STE 2101 565 FIFTH AVE, STE 2101
e o ”mlm m IIW N” "m "mllm IIW "m "}l“lHH“;I I"“[ m ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) . .
200 t TAmiam. TRall 4.
Suito, Apl. #, etc. Suit; Ap}é’ echOG 1st MOORE CR2E083 (10/06}
Wy
City & Stale City & State 4. FEI Number Applied For
&P les . F( ORda. NO-T APPLICABLE Not Applicabio
dip Country ZID_J) +l 03 Cowry‘s Q 5. Cerlilicate of Staws Desired M/ g‘i‘gg:::ig”o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEL

?‘]ASTE)E,;A\I@S%EEORATE HESEARCH LTD" INC. Streel Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

Ty City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered olfice or regislered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
_ Swqnature, typed or prinea nare at rag;e.lf.érau agent anc ke 1 acolcasle. {NOTE: Regrslerea Agent signalure reauucd whet rerslatng CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGINGISEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM (7 Delete e [ Change [ Addition
NAME BOSTON PRIVATE FIN.§T§IC1AL HOLDINGS, INC. NAMI
STREET ADDRESS | TEN POST OFFICE SOUARE SIRLLT ADDRE 5%
CITY-ST-71p BOSTON MA 02109... - _‘g CITY-$i-2IP
mr O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRFETADDRESS
CITY-81-71P CllY-57-71P
L e e — — O Coteter - gt — - o — - - -~ g-cionge
NAME NAME
STRLET ADDRESS STREL T ADDRESS
CITY-SI- 2P CITY-ST- 2P
THLE O Delete 11E O change  [] Addition
NAML NAME
STREE | ADDRESS SIRLET ADDRE S5
CITY - ST-7IP CITY-ST- 2
1L O velete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY - ST-21P CITY-S1 2
TIE [T Delete TITLE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRISS
GITY-S1-2iP ClY ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Scction 119, Florida Stalutes. | further certify that the information
indicated on this repert is true and accurate and that my signawre shall have the same legal effoct as if made under oalh; that | am a managing member or manager of the
limitad liahility company or \he recoiver or lruslee empowered 1o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M ) 3 M 01

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MA NG MEbPER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




