+2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000010540

1. Entity Name

BOCA EXECUTIVE CENTER, L.L.C.

Principal Place of Business:

1200 NORTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432

Mailing Address

1200 NORTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #. eto.

Suile, Apt. #. elc.

FILED
04 JUL -7 PM 1:53

SECRETARY OF S1AlL
TALLAHASSEE, FLORIDA

EGHV AR

MCORE CR2E083 (11/03)
City & State City & Stare 4. FEI Number Applied For
N l1- 3665 9 L} 03 Not Applicable
Zip Country Zip Country 5. Certicate of Siatus Desied X} $5.00 Acgitionat
Fee Required
6. Name and Address pf Current Registerad Agent 7. Name and Address of New Registered Agent
! ’ Name

NORTON, SAM D
1819 MAIN ST., SUITE 610
SARASOTA FL 34236

S m e

——— ot - T - L

Street Address {P.O. Box Number {s Not Acceptabie)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE i
Signature, typed o7 prinled name of ragistersd ageni and title it applicable. (NOTE: Regstered Agant signature reguired when reinstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete THLE [] Change  [] Addition
NAME QIPC, INC. NAME

STREET ADDRESS jP.0. BOX 4937 STREET ADDRESS

CITY-3T-2iP GREENWICH CT 06831 CITY-53-ZiP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

HTLE .- O peleta TIE . O change [ Adgitien
NAME - NAME

STREET ADDRESS STREET ADDAESS

CIY-5T- 1P CRY-5T-2P /“ /Oq, - qoo?gl/ =007 -~ # 55.00

TITLE ] Delete TME [ change [ Addition
NAME NAME

'STREET ADDRESS STREET ADCRESS
“oiTY-51-2IP GITY-ST-2/

THRE 7 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P N

TILE 1 Delete TmE ./ Ochnge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

11. | herely certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repol

limited fiability compa he receiveror trust

SIGNATURE:

true and accurate and that my signature shall have the sarme legal effect as If made under path; that | am a managing member or manager of the
empowered 1o execule this report as required by Chapter 608, Florida Statutes.

%/’ Ropéng £, RRies UP 0)nC B/%/oc/ S¢t-397- /feb

SICNATURE ANB TYEED OR PRINTED NAME & CIAMING MANAGING MEMBER MANACER OF &UTHARIZED BEPRESENTATY E

Nala Mavhma Phaoe B




