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FILED

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

ANNUAL REPORT

DOCUMENT # 00000003894

1. Entity Nameo

BOCA TECHNOLOGY CENTER, LLC

Principal Place of Business Mailing Address
747 THIRD AVENUE, 24TH FLOOR 5000 T-REX AVENUE
NEW YORK, NY 10017 SUITE 160

BOCA RATON, rL 33431

AR08 R

Secretary of State

. 01162008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE ’N THIS SPACE 4. FEI Number Applied For
§2-2229973 Noi Applicable
5. Certificate of Status Desiced 0O $5.00 Additional

_ . T Fea Raquired

6. Nama and Address of Current Registarad Agent .

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 DO N OT WRITE

MIAMI, FL 33156 IN THIS SPACE

8. The above named eniily submits this statemant for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am lamiliar with, and accept
the chligations al registered agent. B

SIGNATURE - -
. Sigrature, yped or poniad nema of registerad agent and Ltle 1| apphcable (NOTE: Ragistorad Agent signaiure requwed when reinsiaing) LA o = LI?A]T .E‘F_
: AT e T a0 e
FILE NOWIl! FEE IS $138.75 A1 /me-ann2g-015 138,75
Aftor May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME T-REX BOCA OWNERS CORP.

STREET ADDRESS | 5335 WISCONSIN AVENUE, NW, SUITE 980
CITY-ST-2IP WASHINGTON, DC 20015

TITLE

NAME

STREET ADDRESS
GilyY-ST-21P

TITLE
KAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e , . _ B . e . - ..
NAME A . ’
STREET ADDRESS
ciy-83-2F . -

11. | hareby carlify that the information supplied with this filing does not qualify for tha exemplions containad in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or {pdStes wmpowered to execute this repan as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




