2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000015099

1. Entiy Name

11903 SOUTHERN BOULEVARD, LLC

Secretary of State

03-13-2006 90348 027 ****55.00

Mar 13, 2006 8:00 am

Principal Place of Business

C/0 RANA M. GORZECK
2500 N. MILITARY TRAIL, SUITE 480

Mailing Address

/0 RANA M. GORZECK
2500 N. MILITARY TRAIL, SUITE 480

SUITE 800

BDB AGENT CO.,
5355 TOWN CENTER ROAD

BOCA RATON, FL 33486

BOCA RATON, FL 33431 BOCA RATON, Ft 33431
i v TR
. o 17
lﬁ;“gt' “(’%‘CG' el La”"i AF’% e‘C'S 2078y v | | 02008 chgiiio CR2E083 (11/05)
City & m City & Stat 4, FEI Number Applied For
DO i - 1 ¥ 42-1626035 Not Appiicable
E EZ"p_\ & 9\ Country ap Country 5. Certificate of Status Desired gg'gg‘l’;:ﬁi’m"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistered Agent
Name

£'reet Address (P.Q. Box Number is Not Acceptable)

| cCity

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and tile if applicable.

[NOTE: Regislared Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [J Delete TITLE [J Change  [I Addition
NAME BOGGESS, JERRY R NAME
STREET ADDRESS | 2500 N. MILITARY, TRAIL, SUITE 480 STREET ADDRESS
Cmy-st-21p BOCA RATON, FL 33431 CITY-ST-2IP
TLE : [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eY-S1-71P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TITLE [ Changs [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IF
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

SIGNATURE:

Tt

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

Presidond”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN G

ING MEMBER, MANAGER, OR'AUTHORIZED REPRESENTATIVE

Daytima Phone #

‘3{/%9 (9@/)%7«909/




