ITED LIABILITY COMPANY FILED
2006 LIM  NNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # L04000055823 Secretary of State
1. Entity Name 05-02-2006 90046 006 ****50.00
BOYNTON DEVELOPMENT ASSOCIATES II, LLC
Principal Place of Business Mailing Agdress
980 NORTH FEDERAL HIGHWAY 9B0 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200 20043395
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s s AT O
Suite, Apt. #, etc. Suite, Apt_#, etc. 04262006 Chg-LLC CR2E083 (11,05)
City & State City & State 4. FE| Number Applied For
20-1518344 Not Applicable
e Counry Zp Countey 5. Cetlificate of Status Desired [ ?i-ggqrmﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKATOFF, JEFFREY
880 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
BOCA RATON, FL 33432
City FL | Zip Code

2ie f apphcable. {NOTE: Regasterad Agem signanxre requared] when restatng} DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES ]
TIMLE MGR O oetete TILE M6 O change  [1%3ation
NAME COMPARATO, JAMES NaME ORUoEo, [RodbEp ™ o
STREETADORESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 SIREETADDRESS | A § © doort v F EOEL Y- H"-‘-"-/ i SovE Ae
oTY-s-2¢ | BOCA RATON, FL 33432 O-STP | Poc A L AToR . F4 339432
MITE MGR O veete TILE [ change [ Addition
NAME KLEPPER. CARL E JR NAME
STREETADDAESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-4P
e O petete WILE [ change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ pelete TTLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-2P CIY-ST-2ZP
TITLE 3 velete TIE [ Change  [C] Addition
NAME NAME
STREFT ADORESS SIREET ADDRESS
GITY-ST-2P CiTy-§1-2P
iLE O velete TILE [ change  {J Addition
NAME . NAME
STREET ADDRESS STYET ADDRESS
CITY-ST-2P afvlst.zp
F .Y

11. 1 hereby cerlily thal the informalion supplied with this filing (écs ot qualify for the efemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is'J signatule shall have the saind legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company f ko to Bj

required by Chapler 608, Florida Stalutes.

rexecute this reporl

SIGNATURE:

SIGNATURE AND TYPED? OR PRINTED NAME OF SIGING MANAGING MENBER, MANMNGER, OR AUTHORIZED REPRESENTATIVE Da= Daytrne Pione #




