L]

2008 LIMITEI; LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13,2008 8:00 am

DOCUMENT # L04000013402 _ : Secretary of State
f- By Name N 05-13-2008 90066 029 ***138.75
BOCA BAY IIl, LLC
Principral Prace of Business Mailing Address
2486 N STATE ROAD 7 2486 N STATE ROAD 7 ’
e e H"HI" I" "“| m” ||m IIHI ||H’||m ”I" “m m]{ "H”]"" ul {III
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eto, Suite, Apt. #, el 1st MOORE CR2E083 (10/07)
City & State : Cily & Stae 4. FE| Numbper Applied For
A 20'0748786 Not Applicatle
zip Country “ip Country _— | $5.00 Additional
5. Cenlificate of Status Desired (W] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Hegistered Agent
Narne
§4L§6V:JN,S¥AL§EE ROAD 7 . Street Address (P.O. Box Mumber is Not Accepiabia)
< ~.MARGATE FL 33063-5743 B
City FL l Zip Code B

8. The above named entity submits thig statement for the purpese of changing it registerad office or ragistered agent. or toth, in the State of Florida. | am familiar with, and accept

the abiigations of registered aq%
SIGNATURE % Al

Y270}

Signature. typed o ornted Aame of mgstened agint 803 Lie i aopicaole.

DATE

Y T MANAG NG MEMBERS/ MANAGERS T o.

ADDITIONS { CHANGES
TME VP mﬁe TITiE CcChange [ Addition
MAME BAGHDOIAN, KEVIN NAKE
STREZTADORESS [22485 SW 61 ST WAY C136 STREET AEDPESS
CiTy-ST-2IP BOCA RATON FL 33428 CI7Y-8i-2iP
e P 3 pelete WiE [ Charge  [7 Addition
NAE GLAVIN, MIKE NAME
STEEET ADDRESS 19300 SW 8TH ST UNIT 107 STREET AGDRESS
‘ CiTY-5T-2P BOCA RATON FL 33428 oy-53-2iP
TILE {3 petete TITE [ Change [ Addition
RAME™ © T T e e - ° T T i HAME - - - .
STHELT ADDRESS STREET AUDRESS
CITY-51-71P CITY-§7-2iP
T 7 Delete TITLE [Jchange  [7] Addition
NAME NAME
STAREET ADDRESS STREET AGDRESS
CiTy-5T-7P CITY-5i-2p
TLE 3 Delete TiTLE [ change  [] Addition
RAME NAME
SIREET ADURESS STHEET ALDRESS
CITY-57-Zi CITY-57- 2
TTLE [ Delete TiiE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITv-37-2i

11. 1 hereby cerify hat the information supgiied with this filing does not qualily fer the exemptions contained in Section 119, Florida Swatutes. | funher certify that the information
indicated on this report is true ang acourate and that my signature shafl have the same lagal effect as if made under oatr: that | am a managing mernber of managsr of the

fimited hability company or the receiver or Fusise empowered to execule this repon as require

SIGNATURE: 7y

d by Chapter 828, Florida Slatuies.

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE

. J7-04

Cavlrie Bovre 5




