2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT #L03000030892

1. Entity Name
BOCA FEDERAL N LLC

ecretary of State

04-24-2007 90110 005 ****50.00

Mailing Address

980 NORTH FEDERAL HIGHWAY
SUNTE 200
BOCA RATON, FL 33432

Principat Place of Business

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

0039445

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Nunber Applied For
20-0363317 Not Applicable
Zip Country ap Country 5. Gerifcate of Status Desred.~ [] 99-00 Addtional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cat - [KLECPPE

SKATOFF, JEFFREY H

980 NORTH FEDERAL HIGHWAY

Street Address {(P.Q. Box Number is Not Acceplable)

SUITE 200
BOCA RATON, FL#33432

480 N FEQPEQRAC Huuy SUITE Qoo

/)

Y Buca (AT FL | %559 5=

8. The above named
the obligations of 1

Fay
nuty%nits is fate

¢ ag

Wp&e changinyg its re e

SIGNATURE

d office or registered agemt, of both, in the State of Florida. ' am familiar with, and accepl

. typed or prntad name of registered agent and tile 1l apphcaiio, P

{NOTE Agigsterad Agent sgnanse requred when renstatng)

DATE

Fillng Fee is $50.00
Due May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O petete TIME [1cChange  [] Addition
NAME KLEPPER. CARLE JR. NAME

STREETADORESS | 580 NORTH FEDERAL HIGHWAY STREET ADDAESS

CITY-51-3P BOCA RATON, FL 33432 CiTY-61-2P

TME MGR O Delete TME [JChange [ Adeifion
NAME COMPARATO, JAMES NAME

STREETADDRESS | 980 NORTH FEDERAL HIGHWAY#200 STREET ADDAESS

CITY-ST-2P BOCA RATON, FL 33432 CY-51-2P

TE MGR CANGE Lo 3 Deteie TME [Jchange [ Avditior:
NAME BAvEES, ROBERT NAME

STREET ADDRESS | 980 NORTH FEDERAL HWY SUITE 200 STREET ADORESS

criy-ST-2p BOCA RATON. FL 33432 CITY-57-2P

TIME 1 Delete WILE [Jctange [ Audition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-aP CITY-ST-7P

TME 3 betete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

oTY-§7-2P CiTy-S1-2P

TIME O Celete TTE [ Change 3 Addition
NAME NAVE

STAEET ADDRESS STREET ADDAESS

CITY-ST-A7 CITY-S1-7IP

o
1. | hereby certify that the inform, ion\upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

g shall have the sgne
Bs

indicated on this report is truefand accurate and that my signaty
limited ligbility compeny or thejreceiver or tru ered J0

legat effect as if made under path; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE: __

TYPED OR MNAME OF

5



