" FILED

éoH(m LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO1 000020308 03-22-2006 90294 019 ****55.00
1. Entity Name
BOCA DEVELOPERS LLC
Principal Ptace of Business Maiting Address -
e L)
321 EAST HILLSBORO BLYD, 321 EAST HILLSBORO BLVD. 20019232
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
Suite, Apt. #, etc. Suite, Apt. #, elc. (02232006 Chg-LLC CR2EO83 (11/05)
Cily & State - City & State 4, FEI Number Applied For
20-1056260 Not Applicable
Zip Country Zip Country 5. Contificate of Status Desired $5.00 Additional
: . Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Add: of New Regi d Agent
Name
STOTZER, TED :
321 EAST HILLSBORO BLVD. Stregl Address (P.O, Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL | Zip Coda
8. The above named anily submits this staierment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Sigrature, lypad or prinied name of registered agent and bitle il apphcable. (NOTE: Regmtared Agent signature requined when reinstating} OATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 ' Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ pelete TITLE [ change [ Addition
NAME STREET, BRIAN HAME
STREET ADDRESS | 760 COQUINA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-51-21P
ME | MGR ] Detete TITLE O change {73 Addition
NAME CCHEN, JAMES NAME
STREET ADORESS | 708 PELICAN POINT LANE STREET ADDRESS
CITY-St-2IP BOCA RATON, FL 33431 CITY-5T-21P
TILE vP ete TILE : [ change [ Addition
NAME SCHOCKET, JEFFREY HAME
STREET ADORESS | 321 E. HILLSBORO BLVD. STREET ADDRESS '
CIy-St-zip DEERFIELD BEACH, FL 33441 CITY-5T-21P
TITLE O oelete TITE [ Change  {TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-21P CITY-3T-21P
TmE O Delete WILE O chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§3- 2P CTY-sT1-21P
11. | hereby ceriify that tha information supplied with this fiing does not quality lor the axemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad [0 executa this report as required by Chapler 808, Florida Statutes.
SIGNATURE: A Ml
SIGNATURE AND TYPED OI?“INTED NAME OF SIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

e



