2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000032061

1. Entity Name
BOCA PROFESSIONAL REAL ESTATE, LLC

FILED

505 APR -7 PH 2: 16

SECRETARY OF STATE
TEEERHASSEE. FLORIDA

REYER, JAMES
BOCA RATON FL 33487

5301 NORTH FEDERAL HIGHWAY, SUITE 130

Principal Place of Business Maiiing Address
5301 NORTH FEDERAL HIGHWAY, SUITE 130 5301 NORTH FEDERAL HIGHWAY, SUITE 130
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EO0B3 (10/04)

City & Staie City & State 4. FE! Number Applied For

32-0089824 Not Applicable
e Country Zip Counuy 5. Cerificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Sgnature, typed of priniad name of iegistered agent and ntle f applcabie {NOTE Registared Agant signature regured when reinstating) DATE
FILE NOW!'!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TlLE MGRM 1 Delete TSLE [ change  [J Additien
NAME DEMARIE, ELLEN NAME
STREET ADDRESS | 5301 NORTH FEDERAL HIGHWAY, SUITE 130 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33487 CITY-ST-ZIP
TLE MGRM [ elete T .-:,I—i trfange 3 Aadition
v | 5501 NOTH FEDER - S b ##50..00
STREET ADDRESS | 5301 NORTH FEDERAL HIGHWAY, SUITE 130 STREETADDRESS D e
CiFY-SI-2IP BOCA RATON FL 33487 CITY-SI-2P
THLE MGRM 7 Detete TITLE [ Change [ Addltion
NAME REYER, LINDA NAME
SIREETADDRESS 15301 NORTH FEDERAL HIGHWAY, SUITE 130 STREET ADDRESS
Ciy-ST1-2IF BOCA RATON FL 33487 CITY-ST-ZIP
HILE MGRM [ oelete TIILE [O change [ Addition
NAME REYER, JAMES HAME
STREET ADDRESS | 5301 NORTH FEDERAL HIGHWAY, SUITE 130 STREETADDRESS
LITy-ST-7IP BOCA RATON FL 33487 CITY-SI-7iP
THLE [ Delete TILE [O change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-2IP
TILE [ pelete THLE [ change [ Adaition
NAME NAME
STFE T ADDRESS STREET ADORESS
cnvAst-oe CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | turther certify that the information
dicated on this reportis true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYFPED OR bRINTEKNAIIE OF 5IGNIN6’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

// 31/og

Cale

Dayiirng Phone #




