FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000015754 04-23-2004 90020 050 ****50.00
1. Entity Name
BOCA HARBOUR 800, LLC
Principal Place of Business Mailing Address - e 5
11555 HERON BAY BLVD. 11555 HERON BAY BLVD. o
SUITE 200 SUITE 200 05?;:}( )
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
Suite, Apt. #, etc. Suite, Apt. #, eic.
wie Ap Hite AL 7. gie 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S"S‘-O F)__P‘? Fs Not Applicabla
Zi Count Zi County m
P ountry P ountry 5. Certificate of Status Desired O $5'00 Addmonal
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WAJROFF, MICHAEL G
11555 HERON BAY BLVD. Street Address {P.C. Box Number is Not Acceptable)
SUITE 200
CORAL SPRINGS, FL 33076
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its 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 name of registared agent and titke if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADCITICNG/CHANGES
TITLE [T Delete TITLE MGRM [ change K] addition
NAME NAME RAMELLE, LLC
STREET ADDRESS STREET ADDRESS | 11555 Heron Bay Blvd., Suite 200
orry-St-2¢ emy-ST2P | Coral Springs, FL_33076
TITLE [ pelete TILE [] Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-21P
TILE [ Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZF
TME [ Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [7 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE O pelete TiLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
11. | hareby certify that the informatigmy supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true #hdJaccurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or thé rechiver or trustee empowerad to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: / Meek D07, A NEMAER OF X LLC
SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE D q_Dati q _0 V Q ﬁ@wg "'OSDO




