2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 20, 2008 8:00 am

DOCUMENT # L0O7000098360
athrttl Secretary of State
SE 4TH BOCA, LLC 03-20-2008 90180 007 ***138.75
Principal Place of Business Mailing Address
399 WEST PALMETTO PARK ROAD 399 WEST PALMETTO PARK ROAD ‘
100 100 : suviou4]
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US :
R LR T
Suile, Apt. #, etc, Suile, Apl. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
23 - 0 ? q ?—q \fl L Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired (| gi'ggn':?:c:”ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
GRANER, THOMAS U
399 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Nol Acceptable)
100
BOCA RATON, FL 33432
City FL Zip Code

8. The above name
lhe obligalions o

nlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in he State of Florida. | am familiar with, and accept

SIGNATURE SN
Signature, typed of pr?ﬁm@&&w:d agew_apphcah!e (NOTE: Registered Agent signature required when reinstatng) DATE
N — R ‘
FILE NOWL!! FEE 1§ $138.75 _ Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
s MGRM O Delete TITLE [ change  [C] Adcition
NAME GRANER, JENNIFER NAME
SIRCET ADDRESS | 399 WEST PALMETTO PARK RCAD SUITE 100 STREET ADDRESS
CITy-S§T-2IP BOCA RATON, FL 33432 CITY-S8T-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
Lk O celete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
Tt [ pelete TITLE DO change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRLE O Detete TITLE {3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-SI-21P CITY-ST-2IP
it {1 Delete THLE O crange  [J Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability compagy or the receiver or trusiee empowered o execule this report as required by Chapler 608, Florida Statutes. {

SIGNATURE: \\ 3-1-08  Zsv- Quys”

SIGNATURE AND TYPED OR PRIREED 'NWA&NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




