2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 03, 2004 8:00 am

DOCUMENT # L03000004424

1. Entity Name

816 BOCA, LLC

Secretary of State

05-03-2004 90113 035 ****50.00

Principal Place of Business

4085 NW 58TH LANE

_Mailing Address

4085 NW 58TH LANE
BOCA RATON, FL 33496

BOCA RATON, FL 33496

mmeaH i

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. 04272004 - Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
| 07 $94 90 Not Applicable
2 - Country Zp Country 5. Certificate of Status Desired 0 3953 g?qmmm'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Rogisterad Agent
Name
FARACH; MANUEL ™~ "7~ 7 - - - e e L
1645 PALM BEACH LAKES BLVD. Street Addraess (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registared agen.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
nansre, typed o printed name of registered agent and tike if applicable. {NOTE: Ragistered Agent signahse requinad when reinstating) DATE
Filing Foe is $50.00 Maka chock payable 1o . "
Due by May 1, 2004 * Fiorida Department of State: .~
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
e O netete T R eieE— TGRAN Ol change  JXAcattion
HAME NAME DE A G:CR.%l-bu_J\TZ
o ST R | Boca RATon  FL 3349y
TME 0 Detete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F CITY-ST-29
me 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P - — ,l CIY-ST-7P
THLE £ etete TMLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTy-51-20
L [ Detste mEe T change L] Adtiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TIME O Detete TITLE . O Ctange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P T ._'CIT‘I’STIIP“"' e e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerhfy that the information
indicatad on this report is true and accurate and that rny signature shall have tha same legal sffect as if made under cath; that | am a managing member or manager of the

limited #iability company of the receweij@.:ji poﬁ exseuta thig report as reduired by Chapter 608, Florida Statutes.
SIGNATURE: 117 [oy4
SIANATURE AND

TYPED OH PRINTED NAME OF SIGNING MANAGING MEMHER, mmmnwmmw;m




