FILED
-~ . 2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT #103000023405 04-05-2003 90008 006 ****50.00
1. Entity Name

SBOC, LLC

Principal Place of Business Mailing Address

5000 T-REX AVE. 5000 T-REX AVE.

SUITE 15C SUITE 150

BOCA RATON, FL 33431 BOCA RATON, FL 33431

ORI O W A

02032005No Chg-LLC CR2EQ083 (10/03)

DO NOT WRITE IN THIS SPACE 4 FEINumber 30.-O0F 332 ¥ Applied For
~32-0683325

Not Applicable

0 $5.00 Additional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Reglstered Agent

ALLEN, LOUISE J : ‘ '
200 EAST BROWARD BLVD., SUITE 1900 ' DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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, typad of grinted name of ragistered agent and title f applicable. {NOTE: Ragisiered Agent sigrature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SIEGEL, NED L

STREET ADDRESS | 5000 T-REX AVE. STE. 150
CITY-ST-ZIP BOCA RATON, FL 33431

TITLE MGRM

NAME BUTTERS, MALCOLM

STREET ADDRESS | 1096 E. NEWPORT CENTER DR. STE. 100 -

orv-s-7e | DEERFIELD BEACH, FL 33442 S ad o

TmE _ et ‘ ] .

NAME
STREET ADDRESS

‘DO NOT WRITE

e | IN THIS SPACE |

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

| cmy-st-2p

TITLE
NAME
STREET ADDRESS

woplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and 13 signatwre-shall have the same legal effect as it made under oath; that | am a managing member or manager of the
2 = e this report as required by Chapter 608, Florida Statutes.

BIF_ 511. 599 Had

Daytime Phone #

11. I hereby certify that the informatje
indicated en this report is true A
limited liability company or thg re

SIGNATURE:

)
SIGNATURE AND TYPED OR PRINTED NAIIM SWGINB MEMBER, DR AUTHORIZED REPRESENTATIVE




