FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT A b2
DOCUMENT # L03000013999 ecretary of State
01-31-2005 90198 Q27 ****50.00

1. Entity Name

BOCA VISTA, LL.C.

Principal Place of éﬂ:.siﬁe'ss' : Mailiﬁg"'At_:idress Poer oo A
732 NORTH HIGHLAND AVE. - ) 732 NORTH HIGHLAND AVE. - . -
TARPON SPRINGS, FL 34688 ' - o TARPON SPRINGS, FL 34688 c e
S S A B
| PR B0Y QLS -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E08S (10/03)
City & State City & State 4. FEI Number Applied For
TARCO D SPRNGS FL. 01-0808366 Not Applicable
ap Country E le“ "DCTLQ Co‘un:ry%h 8. Cenificate of Status Desired O ;fese'geoq::ur:(‘;ﬂonal
6. Nams and Addraas of Current Raglatarad Agent 7. Name and Add; of New Regl d Agent
T Name - -~ - - I
GASSMAN, ALAN S ESQ
1245 COURT ST., STE. 102 Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33756
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed o printed name of registered agent and tite f appiicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flotlda Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Delets TILE T change 7] Addition
NAME ANTHONY, CHARLES NAME
STREETADDRESS | 732 NORTH HIGHLAND AVE. STREET ADORESS
CITY-ST-ZF TARPON SPRINGS, FL 34688 CITY-ST-2ZP
TRE MGRA O Detete TTLE [dcChange [ Addition
NAME ANTHONY, LASANDRA RAME
STREET ADDRESS | 732 N. HIGHLAND AVE STREET ADDRESS
CITY-ST-2IF TARPON SPRINGS, FL 34688 CITY-ST-ZP
TmEe O pelete e [J Change [ Addilion
NAME . NAME
LSTREETADDRESS | e -+ - e - STALEY ADDRESS - ..
cmy-ST-2P | CITY-ST.2P
TINLE [ peete TIE [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e ] Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTy-5T-2P GTY-S1-71P
e O Delete e A Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY-51-2°

11. thereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the

limited liability company or the receiver or rustee empowerad to execute this report as re?uired bE Chapter 808, Florida Statute:

W-AS 3
SIGNATURE:M AS  OIN-AANSNHS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANACING MEMBER, HM%, OR AUTHORIZED AEPRESENTATIVE Date Caytime Phone #
——




