FILED

a 2004 LIMITED LIABILITY COMRANY 4 May 18’ 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L03000030894 04-30-2004 90058 024 ****50.00
1, Entity Name
BOCA FEDERAL It LLC
Principal Place of Business Mailing Addrass J q U u b' 5 3 5
680 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SWTE 200 SUITE 200 o
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ! - »
e s AL D
Suite, Apt. ¥ elc. Suite, Apt. #, 21C. 04202004 Cha-LLC . CRIE0ES (10!03)
City & State Cily & State 4, FE{ Number Applied For
02(’) - 036?36' Nol Appicatle
Zip Country Zip Country i, i $5.00 additional
| 5. Ceniificate of Status Desired  [J 2% Required ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SKATOFF, JEFFREY H ‘
980 NORTH FEDERAL HIGHWAY " Streel Address {P.C. Box Number is Not Acceptabke) | -
SUITE 200

BOCA RATON, FL 33432

City FL [ Zip Code

8. The above named entity submils this statermeant for the purpose of changing its registered office or ragistered agent, or both, in the State ot Flonua 1 am familiar with, and accept
Ihe obligatians of registerad agent.

SIGNATURE : .
Sugnaiuee, yped or P ad Necns Of rég: BOBN BV LDE B {MOTE: Faghuiersd AQErt S0mETUE IRguaEd When rensiaing ) ‘ DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TINE MGR 2 pelets TIME Manager [ Changs ﬂmwllou
NAME KLEPPER, CARL E JR. MAME Comparato, James
STRLETADORESS | 980 NORTH FEDERAL HIGHWAY STREET ADORESS . .
CH-S2¢ . | BOCA RATON, FL 33432 -T2 220 N. Federal Highway, # 200
Boea—Raton—Th33432———————
HILE O petate TIME hd ’ [ change {3 Addilion
HAME HNAME
STAEET ADORESS STREET ADDRESS
CIrY-ST-2P . cyY-57-7
Tne [ pelers mLE "[Ochange [ Acditic
NAME NAME
SiREET ADDRESS STREET ADDRESS
LATY-ST-2IP onY-ST-oP
ne RS [J Detete - g W o [ Change [} Acdition
NAME NAME '
STREEN ADORESS STREET ADORESS
CIY-55.2P cy-ST- e
nig ’ O pelete TILE O change  [JJ Aauiticn
NAME ' NAME .
STREET ADDRESS STREET AUDRESS
LiTY-ST- 2P CiTY-ST- 2P
s T Detete T O change [ Accilion
HAME - NAME
STAEET ADDRESS STREET ADORESS
CITv-SI-2iF : ) CITY-S1-0P

11. | hereby cartiy that the inforgation supplied with this filing gea net quality for the exemption stated in Section 113.07{3)(i). Florida Statutes. { further ceriify that the inormation
indicated on this reporl is (g and accurate and that my 2fgnalye shall have the sarpe legal sfiect as il made under paih; that | am a managing member o manager of the
limited liability comparny & i receiver or trustea empefverddAD execule this is repoglas required by Chapter 608, Florida Statutes.

&5




