2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am

DOCUMENT # L04000038598

1. Entity Name
BOCA SHORES CONSULTING, LLC

Secretary of State

08-01-2005 90093 018 ****55.00

Principal Place of Business

11307 SEA GRASS CIRCLE
BOCA RATON, FL 33498

Mailing Addrass

11307 SEA GRASS CIRCLE
BOCA RATON, FL 33498

AR AR eI

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 07222005  Chg-LLC CR2E083 {10/03)

City & State City & State 4, FEI Number Applied For
20 -1S 7932, Not Applicable

Zip l_Country_ . __ | _Zip ____ __t_ Country S . . __$5_00. Aqditional — -
B Centificate’of Status DesTred_d Fes Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Narne

STOFFEL, CARLOS A
11307 SEA GRASS CIRCLE
BOCA RATON, FL 33498

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

C— (s .

SIGNATURE

Vs le

(NOTE: Rng*md Agent signature required when reinstatng)

DATE

.ann\wdmmdwwmammhﬂmpmnh. {/
Filing Fee is $50.00
Due by September 7, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 7] Detete THLE {0 Change 1] Addition
NAME STOFFEL, CARLOS A NAME
STREER ADDRESS | 11307 SEA GRASS CIRCLE STREET ADDRESS
CTy-§T7-2Ip BOCA RATON, FL 33498 CTY-S7-7P
TME TS O pelete e Ol Change [ Addition
NAME STOFFEL, RUTILEIA NAME
STREET ADDRESS | 11307 SEA GRASS CIRCLE STREET ADDRESS
CITY.St-zp BOCA RATON, FL 33488 CITY-ST.ZP
TLE O Delete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-$T-21P
TIMLE [ Deiete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-57-2P
TmLE [ Delete e O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TmLE 7 Detete TITLE [JChange [ Addition
NAME NAME
| STREET ADDRESS | - T 7 | smezaoass |
CITy-S1-20P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am a managing member or mangger of the
limited liability company or the receiver or trustee ampowered (o execute this rNuired by Chapter 608, Florida Statutes.

—~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAKRE OF

WEMBER, MANAGER, OR nu-ru‘?mzzn REPREBENTATIVE

7/2(‘7/0),

Daytima Phone #

|



