-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # L04000013402
1. Entity Name
BOCABAY lll, LLC

01-18-2007 90019 031 ****50.00

Principal Place of Business

2486 N STATEROAD 7
MARGATE, FL 33063-5743

Mailing Address

2486 N STATE ROAD 7
MARGATE, FL 33063-5743

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(IR DDA

Suita, Apt. #, stc. Suite, ApL. #. el

01092007

Chg-LLC CR2E083 (12/06)
City & Stata City & Stte 4. FEI Nomber Appied For
20-0748788 Not Applicable
Zip Counfry Zip Country - 5. Certificate of Status Desired [ ?i'ggqmm"“"’
& Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
.. Name .
NICKERSON, JOE Mdfo G Wm;"\m .
2486 N STATE ROAD 7 Stract 0. Box Number i table
MARGATE, FL 330635743 24 . STARE 12 Sep * —)
ClY YA ArGATE, EL [ﬂ%cg

the ubligations of registenad agent.

8. The above named entity subrmits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accaept

SIGNATURE M \- \O- o7l

g, lyped of pnisd name of tegsstered sgent and Loe i sppkcabio (NOTE Regrsiored Agant sipmiunk requredt when reinstatng} DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM m e [} Change  [] Addition
NAME NICKERSON, JOE NAME
STREETADORESS | 15251 1B1ST CIRCLE SOUTH STREET ADDRESS
on-si-zr | BOCA RATON, FL 334581836 CIY-5T-2P
TLE MGRM 3 Deletn uit3 uccﬁ-Pcvt-a-é-‘gAM [Btange [ Addifon
NAE BAGHDOIAN, KEVIN NAMIE A “Bglu R c\3bk
SIREET ADDRESS | 22485 SW 61 ST WAY C136 STREET ADDRESS 2 bt
oY-si.z¢ | BOCA RATON, FL 33428 CITY-ST-TP Bouw PAataw = B3uUz8
TINLE PRES [ Delete e Pros (AT [ak-emnpe [ Addition
NAME GLAVIN, MIKE HAME i bef SW‘*;“ ST, Oate: loF
STREET ADORESS | 22485 SW 61ST WAY C136 SRETADORESS | ABOO D - B
oN-5.2¢ | BOCA RATON, FL 33428 wrY-si- 2P Bee Rawr Oy B334ZE
naE 1 Delete e Ocange [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIvY -ST-21P CITY-S1-2P
TILE O petetn TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
e (] Deste e Ol Change L] Aaditon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-IIP

11. | heraby centify that the information suppliod with this filing does
Indicated on this repott is tue and accurate and that my signature
1lrnited Uability company or the raceiver of trustee empowered

not qualify for the examptions contained in Chaptaer 118, Ronida Statutas. | furthar certify that tha information
shall have the same legal effact as if made under oath; that | am a managing member or manager of the
to exacute this report as required by Chapter 608. Florida Statutes.

1 T
X P, oL L (0 07 0590
E AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytra Phons ¢

SIGNATURE:




