2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13,2006 8:00 am
Secretary of State

DOCUMENT # L0O3000046708

1. Entity Name

BOCA GROVE PLAZA,L.L.C.

01-13-2006 90036 047 ****50.00

Principal Place of Business

2295 NW CORPORATE BLVD.
SUME 245
BOCA RATON, FL 33431

Maziling Address

SUITE 245

2295 NW CORPORATE BLYD.
BOCA RATON, FL 33431
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2. Principal Place of Busingss 3. Mailing Addre;
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Sufte, Apt. #, eto Suite, Apt. 4, et 01042006  Chg-LLC CR2E083 (11/05)

City & State City & Slale . a4, FEI Number  @~Q~ OO344% | [Applied For
ﬁnca Caxon L | Ox2 Qe T APPHES-POR Not Applicabi

~ Country e, Couniry 5. Certificate of Status Desired O $5.00 Additional
"\6’7 b&ét 67 Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUPO, JACK
2295 N.W. CORPORATE BLVD., STE. 245
BOCA RATON, FL 33431

.l

S‘reel Address (Ig

Number is Not Acceptable
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8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o prrted nams of regitsied agent and Wk 1 apphcibls

(NOTE: Regustarad AQart Lgnstufs fequitad when fanstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O oelete o SRtTrange [ Addition
NAME LUPQ, JACK P NAME .
' Hon ol B I
STREET ADDRESS | 2295 NW CORPORATE BLVD STE 245 smerooness [ NOy7 D- dodesm ©
omy-st-2p | BOCA RATON, FL 33431 a1k |y AT Tl D5ARD
WILE MGR O oeicte e nge [ Aadtion
NAME GOLDSTEIN, DALE NAME ) \
STREET ADDRESS | 2205 NW CORPORATE BLVD., STE 245 smrrooes | VYD) D, Rogoes Civall
CTY-STIP_ | BOGA RATON. Fl. 33431 R | Qoocny Zavan . Tl DBUR)
nmne O oelete TITLE O ctange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
mE [ Detete TILE [J Crenge 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P COY-ST- 2P
THE - O petee TLE [ Crange [ Aodiion
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST- 2P GITY-ST-2P
TITLE O petate TTLE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
11. 'hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this report as required by Chapter 808, Florida Staiutes
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SIGNATURE.

SIGNATURE AND TVPED#ﬁNTED NAME OF QGN‘ING ukﬂﬂﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dal-) Davtime Phone #

ot =—1—ov o




