2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000039352

1. Entity Name

SUTTON BOCA ONE DEVELCOPERS LLC

Principal Place of Business

1801 CLINTMORE RD., STE. 204
BOCA RATON FL 33487

Mailing Address

1801 CLINTMORE RO, STE. 204
BOCA RATON FL 33487

-+

2. Principal Place of Business

3. Mailing Address

Suite. Apt ¥, eic,

Suite, Apt #, etc

R

FILED

Feb 28, 2005 08:00 AN
Secretary of State

|

(U

(]

15t MOQRE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
83-0378771 Mot Applicable
- - = —
ap Country Zip ountry 5. Cerhficate of Status Desirad a $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
Namse :

© YUDELL, DAVID
1801 CLINTMORE RD., STE. 204
BOCA RATON FL 33487

Street Address (P.O Box Number is Not Acceptablel

City

Zip Code

FL

8. The above namad entity submits this staterent for the purpote of changing its registered office of registered agent or bath. In the State of Florida | am familiar with, and accent

the cbligations of registered agent.

SIGNATURE
Sgnatse, vped o prned nama of ragislersd agant and ttie f appicabre (NGTE Ragesterad Agert sionalue requred when rainslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS f CHANGES
Tie P D Delete e [ Change (] Addition
Ml YUDELL, DAVID NAME
SIREET ADDRFSS 11801 CLINT MOORE ROAD STREET ADDRLSS
omy-ST-2IP BOCA RATON FL 33487 MIL R oo
i MGEM O Delete TITLE O change [ Addition
RAME JULIUS YUDELL, TRUST NAME
SIRFET ADDRESS | 17290 CORAL COVE WAY SIREET ADDRESS
Gy st o BOCA RATON FL 33486 Cify-51-2F
e 7 Dstete g (] change T Addition
NAMF NAME
STRFFT ADDRF 55 STREETAJGRESS
Iy -5 7iF NRAN 3
TiiLE [ pelete TTLE Change  [7] Addition
NAME HAME
SIREET ADDRLSS SIREET ADDRESS
QY ST 2P Civ51. 29
HLE O Dpelete TTLE Change ] Addifion
RAME HAKE
STRET ADDRESS STRet T AGORESS
LY st 2k CIyY. 5771
T 1 elete T [ thange [ Addttion |
NANE NAME
STRET T ADRRESS STREFT ADOHESS
ciY 51 2F CHY ST AP %

11, | hereby certify that the information supplie
inchcated on this report s frue and&sc)

d with this filing doss not qualify for the exemption stated in Section 1 19.07(3XD, Florida Statutes | further cerfify thet the informaticn
fte and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
cmpowered to execute this report as required by Chapter 808 Flonda Statutes 1

Wil LA

Z

Dayime Phons ¥




