FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENEJHEAENT # 104000025134 05-04-2005 90043 042 ****50.00
BOCA COMMERCE PARK, LLC
Principal Place of Business Mailing Address
3111 FORTUNE WAY, SUITE B-18 37177 FORTUNE WAY, SUITE B-18 Y
WELLINGTON, FL 33414 WELLINGTON, FL 33414 2 0 05 21 5 8
2. Principal Place of Business 3. Malling Address H"”I“ I“ |Im Mll |I”I II‘M II”I Ilﬂlﬂllylnlmlll MH |||I|}“| ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Appilied For
, 7 ro - UH OO0 Not Appicable
Zie Country Zp Couniry 5. Certificate of Status Desired [} ?ese'gg Qfgjilionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COLMAN, NANCY B ESQ.
150 E. PALMETTO PARK RD.,STE. 750 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of (elgisterad agent and title If applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Defete TITLE [ change [ Addition
HAME PECHTER, JACK NAME
STREET ADDRESS | 3111 FORTUNE WAY, SUITE B-18 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2P
TITLE MGR 7 pelete TILE [ change [ Addition
NAME LORING, DAVID NAME
STREET ADDRESS | 3111 FORTUNE WAY, SUITE B-18 STREET ADDAESS
CITY-§T-2IP WELLINGTON, FL 33414 CIY-ST-2IP
TITLE MGR 1 Delete TILE [J Ghange [ Addition
NAME HIMMELRICH, SHELLY NAME
STREET ADDRESS | 3111 FORTUNE WAY, SUITE B-18 STREET ADDRESS
CiTY-5T-2IF WELLINGTON, FL 33414 CITY-57-71P
THLE 0 pelste TILE £ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addilion
NAME NAME
STREETADDRESS | ¢ STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZiP
TITLE ; [ pelete TITLE [ change  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signpjure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or 1ru11:empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl flotr[05~

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




