v

..2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al

DOCUMENT # L07000005928 o Secretary of State
1. Entity Name
422 BOYNTON PARTNERS, L.L.C.
Principal Place of Business Mailing Address
105 EAST PALMETTO PARK ROAD 105 EAST PALMETTO PARK ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T [ e LRGN

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)

Clty & State City & State 4. FEI Number Applied For

Not Applicable
&p Couniry Zp Country 5. Certificate of Status Desired [ Efa-gguﬁg:;“""a'
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

D'ALMEIDA, ARTHUR 8 ESQ.
105 EAST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptabls)
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglsteread office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the okdigations of reg'stered agent.

SIGNATURE

Signature, typad or pnntad name of registared agent and ite i applicable. {NOTE: Regisisract Agent signature requered when reinstating) DATE

I " ]
5 L A

N que check p"ayablle tql. K
‘il.ﬂ. ‘| Florida Departmontiof Staa” |~ R
bl l'\ 1“|.i“. Lo

e
| A R

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TIMLE MGRM 3 Delete TITLE [ Change (] Addition
NAME KATZ, ROBERT F Il NAME

STREET ADDRESS | 1445 HEATHER AVENUE STREET ADDRESS

CIY-SI-2P | GILBERT, AZ 82533 CITY-§T-27 HOE 25200

e MGRM [ Delete TILE U2 U —EICET - T charked 3 diton
NAME D'ALMEIDA, ARTHUR B NAME

STREET ADDRESS | 105 EAST PALMETTO PARK ROAD STREET ADDRESS

CiTy-SY-2IP BOCA RATON, FL 33432 CITY-ST-2P

TITLE O Delete TITLE (O Change [ additlon
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-81-21p CITY-5T-ZP

TME O pelete TTLE [Tl Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ Delete TILE ] Change ] Addttion
NAME NAME

STREET ADDRESS SFREET ADDRESS

CY-ST-27 CITY-ST-2IP

TITLE [ pelats TIILE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-ST-2IP

11. | hereby certify that the iplefmation supblied wjlehis filing does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repgas trus and acfuratghd that my signature shall have the same legal effect as il mada under oath; that | am a managing mamber or marager of tha

limited liability compefany or the recejfer or fustes ampoweres .5'6 / . g - 546

7 O

6R AUTHERIZED REPRESENTATIVE Datn Daytime Phona




