FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000012465 04-17-2006 90041 025 ****55 00
1. Entity Name
BOCA BRISA, LLC
Principal Place of Business Mailing Address T
1100 5TH AVENUE SOUTH, SUITE 301 1100 5TH AVENUE SOUTH, SUITE 301
NAPLES, FL 34102 NAPLES, FL 34102
R S CHM DA ARG
Suite, Apt. #, ete. Suite, Apt. #. etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
32-0103140 Nat Applicable
ae Country n Country 5. Centficate of Status Desies 3 ?g-ggq&:’;’;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarm g :
SIKET, ANDREW G ESQ Pen M. BCYQGA—OMI
1100 FIFTH AVENUE SQUTH, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102-6416

5494 PRay s LAan L

N A& Ples FL | St &

4. The above ramed entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE 4@- fE/‘/” BE’?G’?O Ui (f/#o‘:

Signawure, typea or printed ﬂameyeglsieveﬂ agent ana iite it appolicable. (NQTE: Regislared Agen! signature required when reinstating) ¥ DATE

Filing Fee Is $50.00 < Make check payable to

Due by May 1, 2006 ’ Florida Department of State
9. i T MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM - O Defete TITLE [ Change [ Addition
NAME BERGAOUI, BEN M NAME
STREET ADDRESS | 544 BAY VILLA LANE STREET ADDRESS
cITy-ST-21P NAPLES, FL. 34108 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ detete TITLE [J Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHrY-S1-2IP CITY-ST-2IP
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P
TILE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TITLE O Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI.71P CITY-51-21P

U( 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recej wered to execule this report as required by Chapter 608, Florida Statutes.

BEN 1. BaecAsur /757”4

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date |me Phong #

SIGNATURE:

SIGNATURE AND TYPED OR P

7 5219V 273 - SEFL



