-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
_Apr 14, 2006 08:00 AN

DOCUMENT # L04000043637

1. Entity Name
445 BOYNTON HOLDINGS, LLC

Secretary of State

Principal Place of Business Mailing Address

1515 NORTH FEDERAL HIGHWAY, SUITE 105

BOCA RATON, FL 33432 BOCA RATON, FL 33432

1575 NORTH FEDERAL HIGHWAY, SUITE 105

DO NOT WRITE IN THIS SPACE

RN AT A0

CR2E083 (11/05)

01312006 No Chg-LLC

4, FEI Mumber Appiied For ]
20-1 239609_ _ Not Applicable
. ] " $5.00 addional

5, Certificate of Staws Desired ) Fee Required

6. Name and Address of Current Reglstered Agent

THOMAS, DONALD J
1515 NORTH FEDERAL HIGHWAY, SUITE 105
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits s Siatarment for the purnose of changing its registered ofice or Tagistdtad agenl. or B4th, In the State of Florida. [ 8m familiar with, and accept

the obligations of registered agent.

SIGNATURE ; =

I

Sigralure, typed bf printed name of regislered agent and dlle if applicatle

NOTE. Registered Agent signature required when reingaingd

= oATE

Filin
Bue

Fee is $50.00
y May 1, 20086

Hyninns e

62806000 -01 7 50,00

9. - MANAGING MEMBERS/MANAGERS
TILE MGR )

NAKE THOMAS, DONALD

STREETADGRESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 105
oiTY-S1- TP BOCA RATON, FL 33432

e

NAME

STREET ADDRESS
{iry-Sr-zp

THILE

NAME

STREET ADDAESS
CIty-ST-2P

TIMLE

RAME

STREET ADDRESS
CiTY- ST-21P

TnE

FEME

STREET ADDRESS
CiY-57-2F

RE

NAME

STREET ADDRESS
STY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied tb,fﬁ(
indicated on this repor is true and acour that
limited liability company or the receivgr or trsteg em)

SIGNATURE: \

is fling does not qualify for the exempuans centained in Chapter 119, Florida Statutes. t further certify that the Infermation
sigrature shall have the sams fag
ared 10 execule this report as required by Chapter 808, Florida Statutes.

o effect as ¥ made under cath; 1Hal | am 2 managing member or manager of the

2( /ﬁe S -26%- W4

HGHATURE ANC TYPED OR PRI

o "ﬂ'é OF NG MANAGING MEMBER, DR AUTHDRIZED REPRESENTATIVE

Daynme Phone #




