T | FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L01000009741 03-24-2008 90239 043 ***138.75

1. Entity Name

BOCA GROUP, LLC

Principal Place of Business Mailing Address
9945 CENTRAL PARK BLVD NORTH 1055 NORTH EAST 125 STREET B““ 168“8
BOCA RATON, FL 33428 NORTH MIAMI, FL 33161
B S ML AR A
10800 Biscayne. Blvd.
Suite. Apt. #. etc. Sulte. A"‘S’;;l‘i,ﬂ L C')O 01142008  Cng-LLC CR2E083 (12/06)
City & State City & State . - 4. FEI Number U . - - Applied For
Nort, MIWL} PL— 65-1112977 Not Applicable
Zip Country ZI%S o ‘ Count&Sk 5. Certificate of Status Desired O ?i.g?q:::l:;lional
6. Name and Address of Current Registered Agaent 7. Namé ﬁd'AHdre;s of New Reglistered Agent
Name
MICHAEL |. BERNSTEIN, P.A. —3SAME AS BEFORE. —
1680 MICHIGAN AVE. SUITE 736 Street Address (F.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

1688_Meridian Ave ., Suite 41§

“ Wuami Beach FL | “45734

8. The above named entity submits this statement for \he purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agen; and tile o applcable (NOTE: Registered Agent signature required whan reinstating) DATE

= :_I\_ﬁalie ch_eck,pa'yabla_zo‘

FILE NOWl! FEE IS $138.75 . f ‘
‘Florida Departmant of State -

After May 1, 2008 Fee will be $538.75

-

o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O elete TITLE [CJ Change  [CJ Addition
NAME BOCA, GROUFP LLC NAME

STREET ADDRESS | 9945 CENTRAL PARK BLVD NORTH STREET ADDRESS

CITY-S3-2P BOCA RATON, FL 33428 CITy-sT-2IP

TITLE 1 Delete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P “envestne | B

TITLE N - 3 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-0P

1ITLE O delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TME [ pelete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE O petete TITLE O change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP CITY-ST-2P

11. | hereby certily that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. ! turther 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 ozth; that | am a managing member or manager of the
limited liability company grihe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /MW’W WEMWESC& / //5;{082 305-951-§b87,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhora #




