2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039352 Mar 07,2007 08:00 A
1. Enlity Name . e
SUTTON BOCA ONE DEVELOPERS LLC Secretary Of State
Principal Place of Busingss Mailing Addross
1801 CLINTMORE RD., STE. 204 1801 CLINTMORE RD., STE. 204
TR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #. olc Suito, Apl. #. olc. 1st MOCRE CR2E083 ({10/06)
City & Slate Cily & Stale 4. FEI Number Applied Fer
83-0378771 Not Applicable
ap Couniry Zp Country 5. Cortilicate of Status Dosired O ?i'ggu’;?g;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
chBEélE’”\?.aXé%E RD., STE. 204 Sircal Addross (P .O. Box Number is Nol Acceptablo)
BOCA RATON FL 33487
City FL Zip Coda

8. Tho above named enlity submits this statement for the purpose of changing its registerad oflice or regislered agenl, or both, in the State of Florida. 1 am lamiliar with, and accept
the abligalions of registered agont.

SIGNATURE
Sighatute, typd ot phinted namg ol regstered agant e btk Fappieotlo (NOTE Hegsiered Ayant supnniae roguired when renstnting NATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
MLl ] O oelete nt [ change [ Aadilion
NAME YUDELL, DAVID NAMI
SINTTANIASS [ 1801 CLINT MOORE ROAD ST TADINGSS
Gy S1-71P BOCA RATON FL 33487 Gliy-s1 A .
i MGRM O pelee ni [T change [ Addilion
NAMI JULIUS YUDELL, TRUST NAML . UBB(’[D]‘{E{ Ea 3':{3 .
SINLTADPISS | 17200 CORAL COVE WAY STRIT ADDRE S5 NaABA0T-E0011 007 50,00
CIry-s1-a¢ BOCA RATON FL 33496 CIY-S1-7A1P
i [ etete Tt [ Change 7 Addition
NAME NAME
SIREET ADDRESS SIUET ADDI S8
I =81 7 CHY-S-a0 T
mer {1 peiee i Ochange [ Addion
NAME NAME
SIRLET ADDRISS SHULTADORESS
CIY-581-41P CHY-SE-A/1°
mr [7) Delele M, ] Change ] Adtion
NAME. NAI‘lﬂ
ST ADDR 88 SN TADDEESS
CIfY-3]- 718 CHY-S1-/1P
i [ peleie 1, [ Changs [ Addilion
NAMI NAMI
SIRIET ADDRE 85 STREETADDIESS
Cly-81-21F CHY-ST- 21

is filing does not qualify for the examplions contained in Section 119, Florida Statutes. | furthor corlify that the infermation

11. | hereby coriify thal tho infermation suppffed with 4 !
al my signalure shall have the same legal effecl as if mado under calh; that | am a managing member or manager of tho

indicalad on this report is lruo ane): rale an

limited liability company or ror tru d to execute this roport as roquired by Chapter 608, Florida Siatutes
SIGNATURE: // Opves Yydel/ J/Z% ] & 9T,

1

UMNW OR PAINTED NAITE OF SIGNING MANAGING MEMAER, mmaa | OR AUTHORIZED REPRESENTATIVE Dete Dy Prone &




