2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

éy\QFeb 22,2007 08:00 AM

DOCUMENT # M04000004464
!+ Ently Naro o Secretary of State
BOSIO PROPERTIES, LLC ((6‘ \(Z ry
Principat Place of Businoss oL “ . Mailing Address ' e R . .-
125 WEST GRIGGS AVE. 125 WEST GRIGGS AVE. ~
o SRR 11T
2. Principal Placo of Business - No P.O Box # 3. Mailing Address .
Suile, Apl. #, alc. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/06)
Cily & Slale City & Stalo 4, FEI Number Applied For
20-1768607 Nol Applicable
Zp Country zp Country 5. Cecrlilicale of Slatus Desirod O gg}.gg“ﬁ?::innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
flS-SO*E)IEIé\lC,::éLII:’PI‘I_CIiZ&ASSQRCH SERVICES’ INC. Sweet Addross (P.O. Box Number is Not Acceplable)
SUITE A
TALLAHASSEE FL 32301
City FLTZED Code

8. The above named enbity submils this statement for the purpose of changing ils registared office or registered agant, or both. in the State of Florida | am familiar with, and accept
the cbligalions of registerad agent

SIGNATURE
Sgnature, yped or prirted name ol regislered agent and ktla  epplcabla. (NOTE: Regisiered Apant signalure required whan remstanng) DATE
FILE NOW!I-FEE IS $50.00 _
Make Check Payable to Florida Departmentof State ;- »+ -~ =, G
. 2. . DueBy May 1, 2007
a, MANAGING MEMBERS / MANAGERS 10. : ‘ ADDITIONS { CHANGES
TITE MGR [ potete T, Cjchange [ Aadilion
NAME LOPEZ, EDGAR NAME
STRICTANDRESS | 125 WEST GRIGGS AVE. SIRLLT ADDRESS . UE]']DDI:IE_.;I_CEBT i
Oy SI-ZP | LAS CRUCES NM 88001 cmy-sT-ap (302 A07-30078-00% 250, 0
i MGR (7 pelete TNLE [Jchange [ Addilion
NANE FULLER, TABATHA NAME
SIREET ADDRESS | 125 WEST GRIGGS AVE. STRLET ABDRESS
CIly-SI-7IP LAS CRUCES NM 88001 CITY-87-2IP
nmer, MGR [0 et Tne [ Change  [C] Addition
NAME FRIETZE, JOSE V NAML
STREET ADNRESS 125 WEST GRIGGS AVE. STRELT ADDRESS
Tne [T Derete THLE [JChange [} Addilion
NAME NAME
STREET ADDRESS STRFETADDRESS
CITY-51-2IP CITY-51-2IP
NE O Delete e [T change  [] Adaition
NAML NAME
SIRELT ANDRESS SIRECT ADDRESS
CITY-s1-2IP CITY-ST-7IP
T 3 Delele H]il3 ] Change ] Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CITY-S1-2IP

L quaiity for Ine exemplions conlained in Seclion 119, Florida Stawtes. | further certify that the information
aldfe shall have the same iegal efloct as if made under oath; that | am a managing member or manager of the
o axocula this report as required by Chapter 608, Florida Statules.

SIGNATURE / /70/ 7 SOSS A 77K

SIGNATURE AND TV /sﬁf PRINTED NAME OF y(m NAKGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phona #

11. | horoby corlify that the information supplied with Lhis filing dol
indicated on this report is true an curate and that my si
kmited liability company or the trustee empow;




