2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 29, 2004 8:00 am

L03000042201
DOCUMENT # ecretary of State
BOCA INVESTMENT GROUP LLC 04-29-2004 90077 033 =50.00
F‘rincipal Place of Business Mailing Address
8150 NW 93RD STREET 8150 NW 93RD STREET AV YUY
MIAM! FL 33184 MIAMI FL 33184
R LT
g195 TLin) CAKE DRI UE A90) CLNT MOORE RD_Suire 410
. Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FE! Number Applied For
PBOM Mml\.) F:L"' ROLH RATON FL K0- 0554 I77 Not Applicable
AF Zip Coumry Zip Courdry B . 5.00 ition
334_ q (o u 5 PT 334 g b-a041 t.A S A’ 5. Certificate of Status Desired O gee Heqtﬁ?::;m al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLOMON, MARC

.- . - : I e e A ——— — B T e e T ST B

2600 N. MILITARY TRAIL SUITE 290 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

4

\ City - Zip Code
\ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am famlilar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped or printed nama ol regesiered agent and title «f apphoania. {NOTE: Registered Agent signalure tequired whan rainstakng) . DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
me MGRM 1 Detete M change [ Addition
NAME BENEJAM, GUSTAVO
STREET ADDRESS [8150 NW 93RD STREET sweeTooeess | 8/ 8S TLolM) CAKE PR/ E
CITY-ST-2IP MIAMI FL 33184 CITY-3T-21P PO A RATON Ft. 3344
TILE [ Delete TITLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P
CTITLE ) . o L. 3 Delete mE . e e e = [D.change. [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¥ cnv-srzp
TIMLE [ Defete THLE [J Change 1] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GUSIm 0 BENETh 4fazfod  5p/-4£3-0220

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




