. » 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000051971

1. Engivy Neumer

COACH BOCA, LLC

oS
G,

Fringisal Place of Buynges Maiing ACGress

18485 BISCAYNE BOULEVARE

SUITE 705

AVENTURA FL 33180

SUITE 705

19485 BISCAYNE BOULEVARD
AVENTURA FL 33180

NEINERAIn |

FILED
Jan 28,2008 08:00 AM
Secretary of State

2. Principai Place of Business « Mo PO Box # 3. Mailng Addross
Sui #.ate Sure, Apl #, elc. .
Suilg, Apt. #. ate, Sure, At #, et 151 MOORE CR2EDS3 {10/07)
City & Siae City & Staie 4, FEI Numner Applied Fo
56-2475714 Nt Applicarie
Zipx Count e Ceunr ;
' v » cumry 5. Certfcale of Siaws Cesred O $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .

DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE

SUITE 100

AVENTURA FL 33180

Street Andress (PO Bax MNumber 1s Not Accentauie)

Cuy

FL Zip Ccde

8. The gbova named enbity submils tag staiament for e purpnga of changing s iegisterad office of mmciaed agent, or Both ke State of Flouda. 1 am famdiar with. and acsept

the ohiganons Of regsteren agent

SIGNATURE
Db IyLoo A'0H AN O I SCASI RGLNLG 1D L0 Tag g Tk L) b IO R R P S RE R T (L P R R [ATE
AN R R Loty
. ,FILE NOW'" FEE IS $138. 75
Make Check 'Payable te orlda Department ot StaleS
2 MANAGING MEMBERS /MANAGERS 10. ADDITIOMNS CHANGES
Huts MGR I Daizte Tl [ crange ] Addon
HARE GOLDENBERG, BRIAN EATT
STAEFTANDRFSS 118495 BISCAYNE BOULEVARD, SUITE 705 STRERT ALTEESS
oIy -51-21r AVENTURA FL 33180 CITY-51-24
HILE O pelete TiTk [denange O additian
NARE HrME
STFEST ADDRRLS STRFET ALDRESS
CiTY-57-2ip CRY-51- 7P
nit [ patets i [ ehange [ Aoaiton
HATA} : nave R
SIRLET ADD3LSS ) ’ - SIRLET AUDRESS
CIy-sf.2p CIFY-55- 20
TILE [ patpta WL 3 agion
NARE HAME
SIRLET ADLALSS SIeeL) 2LBRESS
ey 8- e Ciy-5f- 28
T [ Dulete TTLE Cchange [ Additon
WARE NAKE
SIALLT ADURESS STRFET AUDKESS
LYy 5T. 7P CITY-5§-2iP
TIE T pelnge T [ Cnange [} agdnon
NAE NAYE
STREET AUDAFSS STRFET ARDRESS

G 8T P

CiTy-ST- 2if

L1 i beraby cartitv tha the mformation suppiied |
ingicated on b rep
tmted liabiley Gurrpany o e receiver or ;

SIGNATURE.:

i$ Iful and accurates,

ey cdoes 1l qualty tor the exempuons containgd in Section 119, Ficrida Staiutes | hurliwe certify that iba infarmason
Gature shall have the same legal ellect as il made under udlh that | am a rranaging rembzer o manager of he
sl to exgelte this renas) as requirgd by Chapter 608, Fluriva Slalutes.

a?«J/ r

SIGNATURE AND TvPED BR hmTEé’NnM‘!GF SIGMTTMAN S GINGFEMBER, MANAGER, OR AUT!{DRIZEIJREPHESENTATIVE

Tt Draglome [ &



