2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Losoooossasa

1. Entity Name

BOCA CHARTERS, LLC

Principal Place of Business

7625 LAKE WORTH ROAD
LAKE WORTH FL 33467

" Mailing Address

C/0 MORT REICH
7625 LAKE WORTH ROAD
LAKE WORTH FL 33467

: FILED
Apr 20,2005 08:00 AM
Secretary of State

|

|

[N

Il

2. Princlpal Place of Businass - 3, Maiting Address
Suite, Apt. #, &1c ' Stite, Apt. #. oic. 1st MOORE CR2E083 (10/04)
City & State T “City & Staie - 4. FEI Number ' Applied For
20-0307698 Not Applicable
Zip Country Zin Country 5. Cerificate of Status Desired ™ $5'00 A,dd"t'U“al
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Registerad Agent
2 e - ' - Y —
KATZELL, JEFFREY ——————
o} t
7625 LAKE WORTH ROAD Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City Zip Code

FL

8. The above named entity sibmits this statement far e purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligatiors of registered agent.

SIGNATURE Signalute, typed of nrm:od nama of regTslelad agnnt an:ﬂ'ﬂe iapphcable OIUT'E Régisfared Agant signalure raquired whan ramtaﬁr\g) DATE
FILE NOW!H FEE 1S 850.00
Make Check Payable to Florida Department ol Shie
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES T
TILE MGRM 7 Delete e {1 Change T Addiflon
NAML REICH, MORTON AME L0031 AT
STRECT ADDRESS 1 7570 ISLA VERDE WAY SIREFT ADDRESS 04470, JD;»—B}_}Dsq ~-14 S0.00
CITy-ST-2IP DELRAY BEACH FL 33448 CITY-S1-21°
e MGRM o ) CJ Delets e I Changs [ Addition
NAME KATZELL, JEFFREY L HAME
STREET ADDRESS | 7625 LAKE WORTH RD, STRFET ADDRESS
crv-S2P |LAKE WORTH FL 33467 BTV S 2P
M - - D Delete e Clchenge T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P - GITY-SI- 2P
LE o i "Ooees [ e [l Change ] Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY 57 7IP
THLE - - ) 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLE T ADDRESS
CATY. §T- 2P Y 51-2IP
TiTLE T s Cloelete IMLE [ change  [J A -
NAME NAME
STRCET ADDRESS STREE T ADDRESS
CITY. ST 2IP CHiY-ST- 2P

11. | heteby certi
indicated on this repor i$ true and accurate and (fat
limited llakitity company or the receiver ar rys

SIGNATURE:

SIGNATGHE AND YYPED OR mew::nmc MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

that the |nfcrmatlon supplied with g tiling does not qual‘fy for the exemphon stated in Section 119.07(3 (’) Florida Statutes. 1 Ffurther certify that the infermation
y signature shall hava the same legal effect as if made under oa

; that | am a managing membey or manager of the
owered o execute this report as required by Chapter 608, Florida Sta'iutes

Dale Daylims Phono ¥




