- > 2007 LIMITED LIABILITY COMPANY

... .- ANNUAL REPORT FILED

DOCUMENT # M05000003506 % Apr 27,2007 08:00 AM
1f.‘llﬁ’E\ané#ﬂr&e\’PRESS CREEK TOWER 11LLC Secretary of State 1
\

|
Principal Place of Business Maliling Address |
100 SUMMER STREET, 23RD FLOOR 100 SUMMER STREET, 23RD FLOOR |
BOSTON, MA 02111 BOSTON, MA 02111 |
01252007 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN THIS SPACE =i FopiedFor
‘ NOT APPLICABLE Not Applicable |

O $5 Q0 Addiional [

5. Certiticate of Status Desired Fee Requirad |

8. Name and Address of Current Registered Agent o ) ) .
NRAI SERVICES, INC. R ‘
2731 EXECUTIVE PARK DRIVE, SUITE 4 ) C h DO NOT WRITE
WESTON, FL. 33331 “ - . IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeéred agent.

SIGNATURE

Signatura. typed o printed nama of registersd agent and title 1if apphcanls. {NQTE. Ragistatad Agen: signalua tequirad whan tanstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
‘ NAME BARRON, JAMES R

STREETADDRESS | 344 N.E. 218T COURT

CiTY-SY- 2P WILTON MANORS, FL 33305 . ) o
TILE o . - l S |
NAME ' -
|| sreer aponess UDUi 0T34 .
CITY-55-7P - Co T DEALATT-B0044-008 50,100
L '
NAME

| smmons . DO NOT WRITE
me IN THIS SPACE

STREET ADCRESS
CTY-§1-2F

e
NAME

‘ STREET ADDRESS
CRY-§1-7P

TITLE

NAME

STREET ADDRESS
CITY -5T- 7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

sionature: (2 72 2 b-Corffon CaBot  y[z0/0F  617-423- 677

NGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Gayume Phona #




