- FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

DOCUMENT # 104000040924

1. E

BOCA STRAND, LLC

ANNUAL REPORT Secretary of State

03-21-2006 90299 036 ****55.00

ntity Name:

Principal Place of Business Mailing Address 2 0 U 1 84 6 5

321 E. HILLSBORD BLYD. 321 E. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
i . . ite, Apl. #, .
Sulle. Apt. ¥, ete Sulta. Apt. #. etc 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numher Applied For
20-1187602 Not Applicabla
Zie Coursry Zip Counlry 5. Cenificata of Status Desired $5.00 Adgisonal
Fee Required
6. Namae and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
Name
STOTZER, THEODORE R _
321 €. HILLSBORO BLVD. Street Addrass (P.0, Box Number is Not Accaptable)
DEERFIELD BEACH, FL 33441
City FL I Zip Code
8. The abave named entity submits this slaterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature. fypad o printed name of ragistered agent and title i applcabie. (NOTE: Regisired Agent Signature requiied whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TIME [ Change [ Acdition
NAME STREET, BRIAN NAME
STREETADDAESS | 760 COQUINA WAY STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CHTY-5T-21P
TITLE MGR 1 Delete TMLE [ Ghange [ Addition
NAME COHEN, JAMES NAME
STREETADURESS | 796 PELICAN POINT LANE STREET ADDRESS
CITY-SE-2IP BOCA RATON, FL 33431 CHY-ST-72IP
TILE VP ﬁ[)emg TIMLE [J Change [ Addition
HAME HENNESSEY, TIMOTHY NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-S$T-21 DEERFIELD BEACH, FL 33441 CITY-ST-ZiP
TME [ Delete TME O charge [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-$3-21P CHTY-ST-2IP
TITLE 1 Delete TIE [ change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-52-2IF GTY-ST-2P
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
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il madae under oath; that | am a managing member or manager ¢f the
limited liability company or the receivgs or trusiee empowered {0 axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND 570!! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




