2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # L04000009793 Secretary of State
1. Entity N
Y Tame 03-03-2006 90004 009 ****50,00
BOYNTON GROVE PLAZA, L.L.C.
Principal Place of Business Mailing Address
5300 N FEDERAL HWY 5300 N FEDERAL HwWY
R e H““l“ III ||m Illu IIHIII“‘ IIN IN. |I\\I \Im lllll mll wm m lm
2. Principal Place ot Business 3. Malling Address
Suile, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & Siate Ciy & Srale 4. FEl Number _ - Applied For
g 6- ()] ('83 @3 Not Applicatte
zp Couniry - Zp Country 5. Certificate of Status Desired (| $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUCH, MICHAEL -
5300 N FEDERAL HWY . Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
s Signature. wypea o prnled name of repetelaa agent ung e i apnhcstle, (NOTE Regisiered Agen signaluine requised wiern reinlow gy TATE
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
e MGRM * Delete fIiLE [ Crange  [[] Addition
HAME AXELROD, GARY NAME
STRECT ADDRESS {5300 N FEDERAL HWY STREET ADDALSS
ciry-s1-21P FORT LAUDERDALE FL 33308 CITY-ST-2
TILE MGRM o [} Déjiie" TITLE [1change 7] Addition
NAME HOROWITZ, BRIAN NAME
STRECT ADDRESS 15300 N FEDERAL HWY ' STREET ADDRESS
CiTY-ST-2i? FORT LAUDERDALE FL 33308 CiTy-ST-ZiP
T PMGRM_ N _ o ek gme - [} Change [ Addiian
NAME RAUCH, MICHAEL NAME
STREET ADDRESS 5300 N FEDERAL HWY STREET ADDRESS
CFY-ST-ZP |FORT LAUDERDALE FL 33308 Ciy-ST-2iP
TILE MGRM 8] delete TITLE O chansge [ Addition
NAME WEAVER, JEFFERSON NAME
STREET ADDRESS {5300 N FEDERAL HWY STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-2iP
e [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-ZIP
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ! hereby certify that the iniormation supplied with this filing dogs not qualify for the examplions contained in Section 119, Florida Statutes. i further certify that the information
indicated on 1his report is tiue and accuwrale and that my sigglature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or {he recaiver or frusieg empowerfd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bioan Pomm A, )6, 200k 254 bS5y - S6X5

1
SIGNATUR'E AND TYPED OR PRINTED NAME O(SIGNING MA*IGING MEMBER, MANAGER, OR AUTHOMED REPRESENTATIVE Date Dayame Prione W

LY 1 d




