. FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

MENT # L03000030884
P E(,?UWCNl;jme # 04-24-2007 90110 009 ****50.00
BOCA FEDERAL | LLC
Principal Place of Business Mailing Address b U UOuUm | siswsru
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY LI ]
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R R M O
Suite, Apt. #, elc. Suite, Apt. #, e1c. 01242007 Chg-LLC CRZEC&3 (12/06)
City & State City & State 4. FEl Numbey Applied For
20-0838687 Not Applicable
Zip Country ap Country 5. Certificate of Status Desived O fi.ggqlﬁdr;iﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name T o
SKATOFF, JEFFREY J Coaae ICceprere
980 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable) SL) - E
SUITE 200 . S
BOCA RATON, FL 33432 980 M. Feograu Hung 200
ety BOCA Q AT FL | ?Sdf_‘ 3L

8. The abave name:
the obligations of

purpose of chaTing its registered office or registered agent, or both, in the State of Florida. | am (amnhar with, and accept

Y)Y

SIGNATURE

Signature, typad i if applicable. V' (NCTE: Ragtered AGent ssgrahwe sexpsred whier 1 tng] DATE
!
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O pelete TLE [ change  {T] Addition
NAME KLEPFER, CARLE JR. NAME
STREETADDRESS | 980 NORTH FEDERAL HIGHWAY STRECT ADDRESS
CITY-5T-2P BOCA RATON. FL 33432 CITY-ST-2P
TITLE MGR ] elete TITLE (CiChange  [] Adulion
NAME COMPARATO, JAMES HAME
STHEETADDRESS | 580 NORTH FEDERAL HIGHWAY #200 STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33432 CRY-ST-2P
WTLE MGR [ elete TLE { Change  [J Addition
NAME DANGELQ., ROBERT NAME
STREETADDARESS | 950 N FED HWY STE 200 STREET ADDRESS
GITY-S55-2IP BOCA RATON, FL 33432 CITY-57-2IP
TILE T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TTLE [ Detete TLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Civ-ST-2p CITY-ST-2P
TILE L] Delete TME [ Change [ Adation
NAME NAMIE
STREET ADDAESS STREET ADDRESS
CY-ST-29 /‘\ CITY-S7-2P

11. | hereby certify that the yiformation supphed with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report§s frue and acguegte gha that my psnature shall haveAMe same legal effect as if made under cath; that | am a managing member or manager of the
ELLG E i orl as required by Chapter 608, Flarida Statules.




