2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

DOCUMENT # L03000037677

17 ety name o Secretary of State

BOCA GROVE RL, LLC 02-20-2007 90370 020 ****50.00

Principal Place of Business Mailing Addross

333 SOUTH KIRKWQOD ROAD 333 SOUTH KIRKWQQD ROAD

SUITE 200 SUITE 200

ST. LOUIS MO 63122 ST. LOUIS MO 83122

us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apt. #, clc. 15t MOORE CR2E0B3 (10/06)
City & Slale City & State 4. FEI Number Applied For

NO-T APPLICABLE Mot Applicable
Zp Gouniry Zp Counlry &, Certilicale of Status Dosired O gi.ggq&?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEHMAN, GARY

201 SOUTH BISCAYNE BOULEVARD Streel Address (P.O. Box Number is Nol Acceplablo)

MIAMI FL 33131 ‘

City FL ‘ Zip Code

8. Theo above named entity submils this stalemaent for the purpose of changing ils registered affice or registered agent, or beth, in the Stale of Florida. { am familiar with, and accept
the obligalions of registered agent. :

SIGNATURE
Sgnalute, [ypec o punlen name af regrsfenss agent ang Lie & applcable {NGTE: Remsterrd Agert signalule requied wikin raasianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGRM ‘ 3 Delete Init [ change [ Addition
NAM LEMMAN, RICHARD C NAME
SIRILTADDRLSS | 333 SOUTH KIRKWOQOD ROAD, SUITE 200 SIRLLTADDRESS
CiTy- ST 71p ST. LOUIS MO 83122 CITY sI-7IP
nie [ petete HILE [ Change  [J Addilion
NAME. NAME
SIRHE T ADDRESS SIRIETADDRESS
iy -S1-4IF CIIY &1 AP
Tt 1 delele e M) Change [ Aodition
KAl NAMD
SIREE] ADORESS STRLY | ADDRESS
CIY-S1- AP Gy $1-2Ip
] [ Delete it O change (O Addilion
NAMI, RAMI
SIRLE| ADDRE SS SIRECT ADDRESS
CiIY &I-71P CHY-SI-AP
[T 1 Detote THIF [ change [ Additien
NAMI NAME
SIRLET ADDR S% SIRIET ADDRESS
Ciry si /e GilY §1-7IP
H O pelzie i 3 change ] Addition
NAME NAML
STRELT ADDALSS SIRLLTADDRESS
City-st /IP CITY-S1- ¢

11. | heraby certify that the information supplied with this filing does nol gualily for the exemplions conlained in Scclion 119, Florida Sialules. ) further cerlify that the information
indicated on this reporl is truc and accurale and that my signaiure shall have the same legal effecl as il made under oath, Ihat | am a managing member or manager of lhe

limited liabilily company or the receiver or lrustee ew oxocute lhis report as required by Chaptor 608, Florida Statules.
SIGNATURE: ’\ u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Gaylme Phone #




