FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000045631 01-20-2005 90008 005 ***+50.00
1. Entity Narme
BO?(OBZA-E-G-ASSOCIATES LLC
L ATAAVE RS 2]
Principal Place of Business Mailing Addrass
3224 SW 175TH AVE 951 SW 4TH AVE
MIRAMAR, FL 33029 BOCA RATON, FL 33432-5803 .
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap P 01102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, Number Applied For
ﬂ - l ?_ Sq %3? Not Applicable
Zip Country Zie Couniry 5. Cerlificato of Staws Desied ~ []  99-00 Addiional
N . N Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registerad Agent
Namg
BLAKESBERG, WILLIAM J :
951 SW 4TH AVE Streel Address (P.0O. Box Number is Nat Acceplable)
BOCA RATON, FL 33432
) City FL | Zip Coda
8. The above namad enli_ty s'uﬁmits this statement for the purpase of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . )
' , yped or printad name of regist agent ard iitie i (NOTE: Registarsd Agent signature raquined whan resnstating} DATE
% .
R Filing Fee is $50.00 Make check payable to
A F Due by May 1, 2005 Florida Department of State
9. ... MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE- MGR s [ Delgte TITE [ cChange [ Addition
NAME BOKOBZA, ELI NAME
STREETADDRESS | 3224 SW 175TH AVE STREET ADDAESS
crv-sT-2p | MIRAMAR, FL 33029 OTY-ST-2P
TITLE MGRM - - - - 0 peleta TITLE [OChange [ Addition
NAME BOKOBZA, GISEL NAME ’
STREET ADDRESS | 3224 SW 175TH AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TILE [ Deiete s [ Change [ Addition
RAME - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE [ pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TILE O betete TIE . [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
TILE O Delete TLE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-51-2IF
11. | hereby certily thai the information supplied with this filing does not qualily {or the exemplion stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report is lrue and accurale and thal my signature shall have the samgflegal eflect as if made under cath; that t am a managing member or manager ol the
limited liability company of the receiver or trustee empowered to @xecute this report 6 required by Chapter 608, Florida Statutes.
- P -
SIGNATURE: 2 (2 20— e G —[Y4~p5 U/ I0-Fs
SIGNATURE AND WWME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

g,L[ Rolo B 24 Mo 85144 MLl B~



