2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT '

DQCUMENT # M98000001309 FILED
ES’}‘;“,‘;’SR}E LLC. Jul 15,2008 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

19 BRIGHAM ST 19 BRIGHAM ST

UNIT 8 UNITB

L
07072008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
04-3423004 Not Applicable

5. Certificate of Status Desired O gi'ggqﬁc;“""al

6. Name and Address of Current Registered Agent

€ T CORPORATION SYSTEM ) e L A e i e vl e
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or prntad name of registerad agani and tlse o appkcable. (NOTE Registered Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited UI’M]EII}I_IHH'-I a1l N
Due by September 12, 2008 liability company did not receive the prior notice. A1 5AR-20003-021 128,75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FRANCISCO, CHARLES C

STREET ADDRESS | 19 BRIGHAM ST., UNIT 8 . . . .
Cimy-57-21p MARLBORQUGH, MA 01752

TITLE MGRM

NAME 1GO, STEVEN J

STREET ADORESS | 19 BRIGHAM ST., UNIT 8
CImy-51-21P MARLBOROUGH, MA 01752

TITLE MGRM
NAME JABLONSKI, RICHARD A

19 BRIGHAM ST., UNIT 8
zﬁi:zll):sss MARLBOROUGH, MA 01752 : ‘ Do_,_N 01_- WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
Ciry-S1-21

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited fability cornpany or the receidar or trustes empowered 1o execute this report as required by Chapter 608, Florida Siatutes. S-OS'

SIGNATURE: 7/‘7 / oF R3S 707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING H#R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[+]




