| FILED
2004 LIMITED LIABILITY COMPANY 4

DOCUMENT # L03000030892 04-30-2004 90058 023 ****50.00
1. Entity Name
BOCA FEDERAL Il LLC
Principal Place of Business Mailing Address .
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY 3 4 ﬂ 0 B G 0 6
SUTTE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S v A A CH R
Suile, Apt. #, ete. Suite, Apl. #, elc. 04202004 Chg-LLG CR2E0B3 (10/03}
Cily & Stale City & State 4. FE| Numbaer | Applied For
02 o - 0.?[3 3 11 Not Applicable
& Country 0 Couniry 5. Certificate of Status Desired [ Eg'mﬁ‘m‘
€. Name and Address of Cureni Registered Agent 7. Nams and Address of New Registered Agent
Name
SKATOFF, JEFFREY H
=980 NORTH FEDERAL HIGHWAY — - Stresl Address (P.O. Box Number is Not Acceptanle)
SUITE 200

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity subimits this statement lor the purpose of changing its registered office or registered agent, or baih, in the State of Floriga. | am familkar with, and accept
the obligations of registered agent.

SIGNATURE :
SgRture, hPed of Prvited nave of reg Qo0 and tite il INOTE: Aagistarad AQent BiGREtis B FGuiesa whisn Igigiang) DATE
Filing Fee is $50.00 Make check payable to
Dus May 1, 2004 Florida Department of State
Yy y
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS 7CHANGES
e MGR 3 Delste e Manager O change  TPagdition
NAME KLEPPER, CARL E JR. NAME Comparato, James
SIRLET ADORESS | 980 NORTH FEDERAL HIGHWAY $THEET ADDRESS ' p s
orv.siie | BOCA RATON, FL 33432 Py 28 0 N; FPederal Highway, # 200
nmg ] pelete TLE "U"'c" r Ochage [ Azdilion
HAME . R .
SIREET ACDAESS STREET ADDRESS
ory-§1-2p GITY-5T-2P
miE O paiele TME {Fchange [ Addition
NAME MAME N
SIREET ADDRESS STREET ADDRESS
cry-g1.qe CrY-SI-0P
L . o O desete nnE - O Change [ Additicn
HAME - - £ ) T
STREES ADDRESS STREET ADDRESS
CilY-SE-2P CTY-ST-2P -
Mt ’ [ Defere nme [ Crangs [ Addition
HARAF, RAME )
SIREFT ADDRESS . STREET ADORESS
Ty -51- 2P oY -S1-1p
hE O] Delete TME : O change [ Adaition
HAME HAME
STREET ADORESS STREET ADORESS
CIrY-55- 2P oIrY-§1-22

11. | hereby cenify that the infora
indicated on 1his report ¥ ] ignature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
lmited liabilily company®r the rdcep ef powered to execyd this report as requirad by Chapler €08, Floriga Slatutes.

May 18, 2004 8:00 am
ANNUAL REPORT Secretary of State




