2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # 101000004169

1. Entity Name
BOCAHOLDINGS, LLC

(03-12-2004 90233 021 ****50.00

Principal Place of Business

1527 S.W. 15T AVENUE
BOCA RATON, FL 33432

Mailing Address

1527 S.W. 15T AVENUE
BOCA RATON, FL 33432

24020222

2, Principal Place of Business 3. Mailing Address

DEAR AL G

Suite, Apt. #, elc Suite, Apt. #, elc.

01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1093412 Nat Applicable
Zi Court i .
v ourty “ip Country 5. Certificate of Status Desired O $5.00 Aqditonal
Fee Required
=i §.-Name and Address of Current Reglstered Agent == m o insamarcs aied ¥, Name-and-Address of New-Reg ‘Agent L
Narme )

POWERS, SEAN
"1527 S.W. 1ST AVENUE
BOCA RATON, FL 33432

'

Street Address {P.C. Bax Number is Not Acceptable)

City

FL l Zip Code

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 name of registered agent and litle i applicable

(NOTE: Regislered Agent signature required when reinstaling)

DATE

Filing Fee.is $50.00 - . S e e e
Due by May 1, 2004

e, Make check payable to
“"Florida Department of Staté '™~

L o ey

P

ADDITIONS ] CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O pelete TMLE [ Change [ Addition

NAME POWERS, SEAN , NAME

STREET ADDRESS | 1527 SW. 18T AVE STREET ADDRESS

CITY-S1-2IP BOCA RATON, FL 33432 CITY-ST-2P

TITLE MGRM J oelete TMLE (77 (7 M . g ’ﬂ Change [ Addition

NAME GREEN, DOUGLAS NaE DoV

STREET ADDRESS | 1760 SW 2ND AVE sireer nokess | 284 P AE S .

on-sT-2¢ | BOCA RATON, FL 33432 erestar  |£1g bhane PE, FL 330bt)

TTLE MGRM . O peiete e B L RPA ﬂChange 7 addition
"I e “| TRONCONEMICHAEL o NavE mﬂa‘”é/ mICHHEL ) ™

STREET ADORESS | 471 NW 72NE ST, sineet so0Ress 418 7 SPRINGTEEE

CITY-S7-2P BOCA RATON, FL 33487 CITY-ST-2P _ﬂUﬂQﬁ‘l/; TN 1Bool

TLE [T Delete TmLE - [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S7-2P CITY-ST- 2P

TITLE O elete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY- §T-2P )

TITLE . O pelete TITLE [J change  [CJ Addition

NAME b i e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY - ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

S [werns

limitad liability company or the receiver or

SIGNATURE NS

SIGNATURE AND TYP!

MEMEER,

, OR AUTHORIZED REPRESENTATIVE

3 /4 [ef da)pe-77T

i Datl Daytirre Phone #




