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

ANNUAL REPORT

DOCUMENT # 03000030894 ecretary of State
1. Entity Name 04-24-2007 90110 003 ****50.00
BOCA FEDPERAL Il LLC
Principal Place of Business Mailing Address
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY LALALE A
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “Il"m Iﬂ |II|I ||||| III" Ilm |Il|| lllll “lu |I||| ||||I \Iﬂl |ll||| m ‘lll

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 011582007 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

20-0363361 Naot Applicable
ap Country ap Country 5. Cenificate of Status Desired [ ggggqm;’;m'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name ; -
SKATOFF, JEFFREY H Canc Kiereert
980 NORTH FEDERAL HIGHWAY Street Address {P.O. Box Number is Not Acceptable} . —
SUITE 200 SuTe
BOCA RATON, FL 33432 %0 n FEQERAC Heaf 200
Cit ip Cod
Y BoCa  asoso FLI@ 932

s regisigred office or registered agent, of both, in the State of Florida. | am familiar with, and accept

4174

8. The abave na
the obligaliongl

SIGNATURE
agent and e d apphcable. ' Regpstared AQent SOnatura reduared when 1edssatng) DATE
Flling Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE MGR [T Delete LE [ Change ] Addition
NAME KLEPPER, CARL E JR. NAME
STREETADDRESS | 980 NORTH FEDERAL HIGHWAY STREET ADDRESS
cy-st-oP | BOCA RATON, FL 33432 CIyY-§T-2P
iITLE MGR 77 Delete TITLE [ Change  [] Addition
NAME COMPARATO, JAMES NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY #200 STREET ADORESS
CIvY-ST-2°P BOCA RATON, FL 33432 CiTY-ST-2P
TILE MGR [ netete TITLE [ Change [ Addition
NAME DANGELC, ROBERT NAME
STREETADDAESS | 980 N FEDERAL HWY STE 200 STREET ADDRESS
- CRY-§I-2P BOCA RATON, FL 33432 GITY-ST-2P
TIE [ Detete e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CITY-5T-2P
TME [T petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P /‘—\ Cy-SI-ap

11. | hereby certify that the fiformation supplied with this filing does not qualify for the exemptions contained in Chepter 119, Fiorida Statutes. | further certify that the information
indicated on this reportfis true and accurgi and that ignature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compang or th over 1 as requited by Chapter 608, Fiorida Statutes.

Labh -

red lo execute s rep

SIGNATLLBF:

TURE AND TYPET OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

Sy Sl /éﬂfo




