2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

[

FILED
“ May 21, 2007 8:00 am

DOCUMENT # L01000000245

1. Entity Name e
BOCA 120, LLE

Secretary of State

05-21-2007 90363 029 ****50.00

Principal Place of Business

6301 N.OCEAN BLVD.
QCEAN RIDGE, FL 33433

Mailing Address

6301 N.OCEAN BLVD.
OCEAN RIDGE, FL 33435

YULLIVvI ™

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I

Suite, Apt. #, etc.

Sulite, Apt. #, efc.

01092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
65-1069662 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent

GOLDSTEIN, DAVID M
200 S. BISCAYNE BLVD., SUITE 1880
MIAMI, FL 33131

Name, . 4
%olfﬂﬁn David M. Esq.
Streel Address (P.Q. Box Number s Not Acceptabl bl

ki) Byric ket

VE. - S hes 1003

-3
L4

City

M {a.m..'

FL | 8%

8. The above named entily submits this statament 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, [yped or printgd name of repisiared agent and litk if applicable.

(NOTE: Registered Agani signature required when reinstating)

"' Fillng Fee Is $50.00
Due Iy May 1, 2007

s

. Mé_lce.check‘pay;aple to’
Florida Department.of State .

& - +

ADDITIONS/CHANGES

9. ) MANAGING MEMBERS/ MANAGERS 10. . - .
TMLE MGR 1 Delete e v . OChange [ Addition
NAE MALNIK, ALVIN ' NAME nibe, Alvin T,

STREET ADDRESS | % 200 S. BISCAYNE BLVD,, SUITE 1880 sraeet o0iess | oot N. Delan &lvd., .

oTv-S-ZP | MIAMIL, FLL 33131 A Ocean Ridge> A 33435~

TITLE O Delete TITLE g 7 [J Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-§7-219

TITLE [ petete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIrY-81-2IF CITY-ST-2IF

TILE [ Belete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ Delete TNE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CnY-S1-2P )
TITLE 5 Delete TITLE [0 Crange  [] Addition
NAME, | NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21 ~ CITy-s1. 2P

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated an this report is true and ‘accurate and that my Signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608. Florida Statutes,

A R Kyt

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5-§-01 S6(-743-3333

Dayiima Phons &




