=% -5¥08 Limitep LIABLITY comPany @
ANNUAL REPORT

DOCUMENT # L03000041348 i =D
1. Entity Name
BOCA CIEGA INVESTORS, LLC 08 MaR o5 PH |
H I 6
CRE T, -
Principal Place of Business Mailing Address TALL AH X?‘;i I FO';-‘ STA TE
ATTN: JOSEPH D. MITCHELL ATTN: JOSEPH D. MITCHELL =0 FLORIDA
2851 REMINGTON GREEN CIRCLE, SUITE A 2851 REMINGTON GREEN CIRCLE, SUITE A
" — " T R A
L _ R L o . 01152008 Mo Chg-1LC CR2E083 (12/07)
Do J‘N,‘T WRIT E“IN TH ls S PACE ’ } 4. FEI Number Applied For
‘ L T . 51-0487570 Nat Applicable
5. Cenrificate of Status Desired O gg'ggqaf:;“""al

6. Name and Address of Current Registered Agent

PIERCE, ROBERT A
227 SQUTH CALHOUN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE -

i

8. The above named enlity subrnits this statement for the purpose of changing its registered ditice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed NaMe of reistere agent and Litle if apphcable (NOTE: Ragistered AQ#nt $ignatura requitey when reinstaling} DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM 5

NAME MITCHELL, JOSEPH D h
STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE

ory-si-ze | TALLAHASSEE, FL 323083700 : S

e MGRM SR 0 | = | .::!1 4TFa2

HAME FARMER, C. GUY < 0325/08~-01036~-003 **136. 75

STREET a00RESS | 2851 REMINGTON GREEN CIRCLE v ' R e

CITY-ST. 2P TALLAHASSEE, FL 323083700

TITLE

WAME

e s "~ DO NOT WRITE

. INTHIS SPACE

NAME
STREET ADDRESS
CITY-S3-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

MLE ' N < o
HAME o ’
SIREET ADDRESS
orY-ST.2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L L. FRCMER - MM 3/’-‘//08 Lo-586-2821

SIGNATURE AND *D OR PRINTED NAME JF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Da[. Daytima Phone #




