FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT #L01000011980 04-11-2005 90045 002 ***+*55.00
1. Entity Name
BOCA RATON Iv, LLC
Principal Place of Business Malling Address
500 CASS AVE. 600 CASS AVE. 20028499
WOONSOCKET, RI 02895 WOONSOCKET, RI 02895 '
Suite, Apt. #, alc. Suite, Apt. 4, elc.
P P 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0420529 Not Applicable
i Zi .
Zip Country ® Couniry 5. Certificate of Status Desired m $5'00 A‘ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
JAMES J. WHEELER, P.A. ‘
7777 GLADES ROAD Street Address (P.O. Box Number is Not Acceptabie}
SUITE 300
BOCA RATON, FL 33434
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 obligaticns of registered agent. ’
SIGNATURE - M — . \
¢+ =Y ! signalure, typed or rinied name of regislared agent and lile if applicable. (NOTE: Regi Ageni si riquired wher (i g} DATE
L ' tt ' ) . N o P
t . . - .
Filing Fee is $50.00 cepo . Make check payableto .- ;.. ..
Due by May 1, 2005 . e . . L. 4 touerm -« Florida’Dapartment of State -
9 . A MANAGING MEMBERS /MANAGERS 10. i ADDITIONS ] CHANGES
TISLE - MGRM [ velete me (3 change [ Addition
NAME BOUCHER, JOHN J NAME
STREET ADDRESS | 600 GASE-AVE: C ASS AVE, SIREET ADDRESS
CiTY-ST-2IP WOONSOCKET, RI 02895 CITY-5T-1P
TME ' O etete T []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP .
MmE ) O etete_ TITLE . . [ Change. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$1-2IP
TME 1 Delete TILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE 7 Delete TILE [ change [ Acdiion
HAME ‘ NAME B . e
STREET ADURESS .o ) STREES ADDRESS T e
CITY-87-2P : CITY-5T-21P i
TLE N COIE S : O vetere e o S s [ceange [ addtion
NAME v H NAME ’
STREEVADDRESS |..- . . . oo - .- STREET ADDRESS - - - s Rt -
oStz o DL oL L Ll oo emesnaiFe o - B s e e Teomee st
11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Floricta Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same !egal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the recgiver or trustee mlhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: /g\_/ 4-5-05 Yol —J69—1CT70
SIGNATURE AND TYPED INTED NAME OF SIGNING MAN. El . MANAGER, OR AUTHRORIZED REFRESENTATIVE Date Daytime Phone #




