2007 LIMITED LIABILITY C( MPANY FILED

ANNUAL REPORT (AFy ] May 17,2007 8:00 am

DOCUMENT # L03000012465 Secretary of State
1. Entity N
iy Rame 05-17-2007 90175 039 ****55 00
BOCA BRISA, LLC
Principal Place of Businass Mailing Address
9853 N, T, ' 9853 N. Tamam T, S -
Sure 9 M&Mt Trai SU"-E FYES RAIL .
~ Napies FL 34108 . APES FL 34108
2. Principal Place ol Busincss - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, ate. 1st MOORE CR2E083 {10/06)
City & Stale City & Stale 4, FEl Number Applicd For
320103140 e Nol Applicable
Zp Country ap Country 5. Corlilicate of Status Desired ﬁ gi‘ggu‘:ggénonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name - ] 2
BERGAOUI, BEN M fooER O Tspip ROINEG

NAPLES FL 34108

544 BAY VILLAS LANE.. MRS WO OIS S H R O

. v VENICE FL | 9%7ps—

8. The above named enp

enl for thedhurpose of changing ils registered office or registered agont, or bolh, in the State of Florida. | am familiar with, and accepl
the chligations of .

.

e “ 24 0F

Sgnalurg, lyped or nr\‘:il"fj 1eme of regislereu agent ana nike ¢ arpicacts \ (NOTE. Regsiered Agenl sigualure requirest whar renstaling) EATE

SIGNATURE

_FILE Now! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TiTLE MGRM [ Delete THLE {1 change [ Aatilion
NAME BERGAQUI, BEN M NAME

SIREET ADDRESS | 544 BAY VILLA LANE STREE [ ADDRESS

cITy-s7-2Ip NAPLES FL 34108 cIIY ST 4

HiLE [ pelele T Cdchange 1] Addilion
NAME HAMI

STRLET ADDRESS SIRLE] ADDHLSS

CITY-ST-2IP CITY-S1- 41

Mt ] Delete TILE [ Change [ Addition
NAME NAME

SIRETADORESS |~ - STRFET ADDRI S - -
CIY-SI-7IP CITY-S1- 21

TINLE [ Delele T1LE ] change [ Addilion
NAME NAME

STRFF ADDRESS STREET ADDIESS

CITY-SI-21P CHFY-ST- 2P

TILE 3 Detete 1L [Jchange [ Addition
NAME NAML

STREET ADDRESS STREET ADORE SS

CITY-ST-2IP CIrY-s1-7ip

TIE [ oetete THLE D cChange [ Aadirion
NAME NAMF

STREET ADDRESS STRFET ADDH S8

CITY -ST-ZIP CHY-ST-2IP

11. | hereby certify that the information supplied with this fiting does net gualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and thal my signature shall have the same legal effect as il made undor oalh; thal | am a managing member or manager of he
limited liability company or he rgoei rustee empowered 1c execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: Sen M BevGCrou;  3)2/e7. (239)273-$52¢

SIGNATURE AND TYPED ﬂPHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Eaytme Phone #




