g

N | FILED
May 18, 2004 8:00 am

T

2004 LIMITED LIABILITY CONPAY 4

ANNUAL REPORT Secretary of State

DOCUMENT # L03000030884 04-30-2004 90058 022 ****50.00

1. Entity Name

BOCA FEDERAL I LLC

Principal Place of Businass Mailing Address 3 40 08 53 4

980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 200 SHITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .. :
T T TR
Suite, Apt. #. elc. Suita, Apt. #, etc. 04202004 Chg-LLC CR2E0S3 (10/03)
Cily & Stale Cily & Slate 4. FEI Number ¢ Applied For
01 b - 0?3 §6 3F Not Applicatle
e Country Zp Country 5. Centificata of Status Desired [N ?i'ggqm"m
6. Nama and Address of Current Registered Agent — 7. Nama and Address of New Reglstored Agent
Nama
SKATOFF, JEFFREY J . L
680 NORTH FEDERAL HIGHWAY —— - - - - Street Address (P.C..Box Number is Not Acceplable)__ . _ . __ . "
SUITE 200 -
BOCA RATON, FL 33432 .
City FL I Zip Code

8. [he above named entity submils this statement for the purpose of changing its registered affice or ragistered agent, or both. in tha Stale of Fiotiga. | am familiar with, and accept
the obligahons of registered agant

SIGNATURI
G £ Signaties, rrped o printed name of regislensa egant and Diie i sppkcene. (NOTE: Rigetered AQers signalurs teoured when rainstming} DaTE
Filing Fes is $50.00 Make chack payable to
Due by May 1, 2004 s Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS . 10. ADDITIONS/CHANGES
IHLE MGR O Dolete TRE Manager Xcrangy  JCF Addition
SIREET ADDRESS | 980 NORTH FEDERAL HIGHWAY SIREET ADDRESS 980 N F éer 1 Highw # 200
cirv-s-2r [ BOCA RATON, FL 33432 : ov-star | o o Le ig gigl_-may !
p— O pem e DOCa—ROtOoN,— Yo 33932 O change 1 #adiion
HAME NAME
STAEE! ADDRESS STREET ADDRESS
CITY-§1-2P CV=5T-29
TiLE . [ TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-St1-2P Qry-SI-e
TIE 0 Deizte TmE : O crange [ Addition
HAME ) WAME " - : - C e
SHIEET ADDRESS STRLET ADORESS
CITYST- 2P CITY-ST-29 .
TIiLE 3 Detete TR [ Crange [ Additian
NAME NAME
SIRILT ADORESS STREET ADDRESS
GITY.ST-2IP cHY-ST-ap
1img 3 Oelet= TME O crange [ Additicn
HAME NAME
SIREL] ADDRESS STREET ADDRESS
LIV 8128 Y+ ST-2P

11. | hereby cerlify thal the infor mgp
incticated on this repon is |

supplied with this fillng ge€shiol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
o anil accurate and that mu-4igpdture shall have the same legal effect as il made under oath; Lhat | am & managing member or manager of the
peced eppGwared 1o execule this jshon as required by Chapter 608, Fiorida Statuies.




