2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000023405

1. Entity Name

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90040 033 ****50.00

SBOC, LLC
Principal Ptace ol Business Mailing Address MUVIVUQUY
5000 T-REX AVE. 5000 T-REX AVE.
SUITE 150 SUITE 150 .
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R v AT A
Suta, Apt. #, stc. Suita, Apt. #, etc. 04262006  Chg-LLC CR2E083 (11/05)
City & Stata Cily & State 4, FEI Number Applied For
32-0083328 Not Applicabie
Zip Country Zp Country 5. Cenlilicate of Status Desired [ ?i-ggq l':f’:‘;“““a'
6. Name and Addrass of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

ALLEN, LOUISE J
200 EAST BROWARD BLVD., SUITE 1900
FORT LAUDERDALE, FL. 33301

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this state for the purpoﬁ‘e 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 -

oy, Ai/ok

Signature, bosd of ornted _l;ur'no of registered sgent and litle if appliceble. {NOTE: Ragisterad Agoni signatue reguired whan reinsiating)

7DATE

Eilin F:ﬂq,lsfszﬂdgg
u&/ ay 1,

Make check payable.to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS { CHANGES
IITLE MGRM 1 Detete TITLE O change [ Addition
NAME SIEGEL, NED L, NAME
STREET ADDRESS | 5000 T-REX AVE. STE. 150 STREET ADORESS
cr-s1-2¢ | BOCA RATON, FL 33431 cIry-51-2P
TITE MGRM O oetete TITLE P Change [0 Addition
NAME BUTTERS, MALCOLM NAME -
" CHN 6 e /5 reo
STREET ADGRESS | 1096 E. NEWPORT CENTER OR. STE. 100 smenomess | 6820 Lyow s JE vloby L L
crv-si-zp | DEERFIELD BEACH, FL 33442 or-st-ar - VepCo At CREEK F(, - 33p7%
T 3 Delete TR ' O Crange (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 7P CITY -ST-5P
TELE [ Deleta TME DOl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TImg {1 petete TME [JCrange (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
e {3 Detete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2IP

14, | hereby certily that the information suppliad with this filing dees not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal ellact as if made under gath; that 1 am a managing member of manager of the
o exersute this report as required by Chapter 608, Florida Statutes.

- AuTrees oy hg/ov  Afy-I10-¢11 ]

limited liability company or the receiver or trustee

SIGNATURE:

SIGNATURE AMPED DRJP/RINTED NAME OF 81 MEMBER, M.
e o

OR AUTHORIZED REPRESENTATIVE T/ foue Daylime Phone #

"



