. FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
BOCA DEVELOPERS LLC
Principal Place of Business Mailing Address
321 EAST HILLSBORO BLVD. 321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e e TR TR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
(.:i[y & Siate City & State 4, FEI Number Applied For
20-1056260 Not Applicable
Zip Country Zip Country " . $5.00 Acditional
5. Certificate of Status Desired X Poe Requirec" onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
STOTZER, TED

321 EAST HILLSBORO BLVD. Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flozida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
. Signature. typed or printed name ol registered agenl and Sl if epplicabie. {NQTE: Regislersd Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1 e2005 . Florida Department of State
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGR . ] Delete Mme v {J Change 33 Addition
NAME STREET, BRIAN NAE HENNESSEY, TIMOTHY
STREET ADDRESS | 760 COQU[NA WAY STREET ADDRESS 321 E. MILLSBORO BLVD
CIry-st- 2P BOCA RATON, FL 33432 CITY-ST-21p DEERFIELD BEACH, FiL 33441
TME MGR 7 Delete TITLE [ change [ Addition
HAME COHEN, JAMES NAME
STREET ADDAESS | 798 PELICAN PQINT LANE STAEET ADDRESS
CITY-5T- 21 BOCA RATON, FL 33431 CITY-ST-2IP
TINLE VP [ Delete i {Ochange [ Addition
NAME SCHOCKET, JEFFREY NAME
STREET ADDRESS | 321 E. HILLSBORO BLVD. . ' STREET ADDRESS
civy-si-2P DEERFIELD BEACH, FL 33441 ] CiTY-$T-2p
THILE O pelete e {J Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIHE 03 Detete WILE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ACRESS
CITY-ST-2IP CITY-ST-29
TifLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS , STREEY ADDAESS
CITY-5T-21P N A CITY-S1- 2P

11. t hereby certify that the information suppfied wih i
indicated on this report is true
limited liability company or Ja

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
a4, ac rate poef that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Er pptfliste empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: N q//J—/os’ AR Iy

i
SIGNATURE Al i P56 or PRI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oare Daytime Pnone 8




