04 LIMITED LIABILITY COMPANY A
ANNUAL REPORT A

DOCUMENT # LO3000049461

1. Entity Name

BOCON PARTNERS LLC

04 APR 26 PHM 3: 32

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
220 JOHN KNOX RD PO BOX 13295
STE. 4 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32303

- s NAMBAR AR ROV ARG

Suite, Apt. #, efc. Suite, Apt. #, efc. 04262004 Chg-LLC CR2E0S3 (10/03
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLIN, JOHN L
220 JOHN KNOX RD Street Address {P.O. Box Number is Not Acceplable)
STE. 4
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed riame of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Oue by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TmE [ Change [ Addition
NAME CONLIN, JOHN L NAME —~ . -
: 2 oy = hen o
STREET ADDRESS | PO BOX 13295 STREET ADDRESS ";—;::wzmlwl:—’ — 1 "a_;j 'ﬂ—-'ﬁ_’-:
CITY-ST-ZIP TALLAHASSEE, FL 32317 CiTY-ST-2P E!‘q'-" n,3.- 04"““‘U1DD f""ﬁnb *#"CJB " ﬂﬂ
TITLE MGR [ oelete TILE [ Change [ Additicn
NAME BOND, B.J. NAME
STREET ADORESS | PO BOX 13295 STREET ADDRESS
cmy-S8r-2p TALLAHASSEE, FL 32317 CITY-ST-2IP
TIME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST- 2P
TITLE 3 pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TINE [dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2P

11. | hereby certify that the i pped with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repgits true and agcufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e;/z;/d o 55D S7<4TZST |

SIGNATURE:

SIGNATURE AND W’Z‘Of wNﬁD NAME OFEGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Daytme Phong 4

T




