.

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
May 04, 2004 8:00 am

DOCUMENT # L03000011051

1. Entity Name
SB BOCA VILLAGE, LLC

Secretary of State

05-04-2004 90021 024 ****50.00

Principal Place of Business

1096 EAST NEWPORT CENTER DRIVE
SUITE 100
DEERFIELD BEACH, FL 33442

Mailing Address

SUITE 100
DEERFIELD BEACH, FL 33442

1096 EAST NEWPORT CENTER DRIVE

E‘EB'BFBI F'Iace of Busunsﬁ'ft '

3. Mailing Address
T-Rex

g RN IAEIRI RO

Suitg, Ap}. 4, elc. Sune Apt # etc 03172004
" Chg-LLC CR2E083 (10/03
Swte 150 e 150 . 9 (10/03)
Cwly & State Clty & Slate Applied For

Ratim FL |&00A P\

Rotoa.

i,

Not Applicable

£ |"35370083328

Country

3%431

'Couras A’

$5.00 additional

5. Cerlificate of Status Desired a Fee Required

Ush | “3243|

. Name and Addrass of Current Reglistered Agent

7. Name and Address of New Registered Agent

ALLEN, LOUISE J

200 E. BROWARD BLVD.
SUITE 1900

FT. LAUDERDALE, FL 33301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
AFKIorlda Deganment qf S!atg

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TRLE O petete TITLE a N D Change MAdd\lmn
NAME NAME \/s / 0 (ZA L. S

STREET ADDRESS STREET ADDRESS P?x) ' Q—; stef

CITY-8T-2P CITY-ST-2P ﬁw_ T_D‘V\ El 22 {Z 3/

ME O pelete TLE Mﬁ,gn\? O Change KAddiﬁon
NAME NAME colina

STREET ADDRESS STREET ADDRESS ;{_}q‘ £ Y’T C(’.M?ret’ or
CITY-§T-7P stz | 1@ € F [ 2 3%“;\

TITLE {3 pelere TITLE I change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T 7P

TILE O pelete TIMLE [J change  [T) Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-217 CITY-51-7P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZIP

TITLE 2 Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

At Sieeel 4 /l[o IJV /)’(a/ /ﬁf-?a@

MEMBER, MANAGER, OR AUTHORIZEH REPRESENTATIVE Dale Daytims Phane #

SIGNATURE:

SICIENATUHE AND TYPED OR PRINTED NAME OF SIGMIN




