»or -

FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L00000000535 Secretary of State

1. Entity Name

T-REX BOCA LLC

Principal Place of Business Mailing Addrass

C/0 PREMINGER & GLAZER, PLLC 5000 T-REX AVENUE

5335 WISCONSIN AVE., SUTE 960 SUITE 160

AT IR TR TG
01162008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T Nomoer Apied o
52-2211112 - Not Applicable

5. Cerificate of Status Desired O ,?i'ggq l';‘f:;t'"“a'

. .6, Name and Address of Currant Ragistered Agent

UNITED CORPORATE SERVICES, INC. ’ . ‘
$200 SOUTH DADELAND BLVD., SUITE 508 _ Do NOT WRITE

MIAMI, FL 33156 ' lN THIS SPACE .

8, Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of reg:sierad agent and tite it apphcable. {NOTE: Ragstarad Ageni s:gnalurs requirad when renstaing) DATE
LN
FILE NOW!l! FEE IS $138.75 04 /11 A0 In24-0113 190
Aftor May 1, 2008 Feo will bo $538.75 =/ 2L AE-E024-013 138. 75
9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME T-REX BOCA, INC. - .
STREET ADDRESS | 5335 WISCONSIN AVE., SUITE 960 ' ) ’ )
CITY-8T-2IF WASHINGTON, DC 20015
TITLE
HAME
STREET ADDRESS
CiTY- ST-219
e
NAME

" DO NOT WRITE

" ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE |
NAWE

STREET ADDRESS ' -
CiTY- ST- 7P ' T ’

11. | hereby cerify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




