2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000026891

1. Enily Name

BOCA HOTEL ASSOCIATES LLC

Principal Place of Business Mailing Address

C/0 HET HOSPITALITY, LLE C/0 HE] HOSPITALITY, LLG
107 MERRITT 7 107 MERRITT 7
NORWALK, CT 06851 NORWALK, €T 06851

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 AT
Secretary of State

|

(R RT

|

I

04072008 No Chg-LLC CR2E083 (11/053)
4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
; ; $5.00 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

CORPORATE SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and tie if applicatie. {HOTE. Ragstered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 HOES45539
B s a

Duo by May 1, 2006 f15/11/06-801 20-020 50,00
8. MANAGING MEMBERS/MANAGERS . - R -
TITLE MM
NAME HEVBHALLC

SYREET ADORESS 1 101 MERRIT 7
ITY-ST-2P NORWALK, CT 06851

TILE

HAME

STREET ADDRESS
GITY-ST-2IP

TifE
NAME

ot DO NOT WRITE

| IN THIS SPACE

NAME
$TREET ADDRESS
Cry-87-2IP

TIE

NAME

STREET ADDRESS
CRY-ST-2iP

TmE

NAME

STREET ADDRESS
LmY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Siatutes.

SIGNATUREMALAJA&:{ ) 4’2’)‘&
PN = siemrpeg SRESYS 2 S SRV, qpeppeprerees pow——




