2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

1. Entity Name

DOCUMENT # L04000055823
BOYNTON DEVELOPMENT ASSOCIATES II, LLC

ecretary of State

04-24-2007 90111 043 ****50.00

Principal Place of Business

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

Mailing Adcress

980 NORTH FEDERAL HIGHWAY

SUITE 200
BOCA RATON, FL 33432

50039458

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0 A0 TR o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222007 Chg-LLC CRZEOD83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1518344 Not Applicable
Zip Country Zp Country - . $5.00 Additional
5. Cenificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name CJHYL .
- CLEPLE AL
SKATOFF, JEFFREY ICLeEPPE,
980 NORTH FEDERAL HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable) :
SuiTe
SUITE 200
BOCA RATON, FL 33432 QB0 N. Fepenac Hu, 200
L-Cit - Zj| e
Pl 4 60qu 12 A 1 FL l ?%"\[32__
8. The above na enlity gubmits el the purpose of ch its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the cbligations of legisiredygerf.
SIGNATURE
Sgnaturs, typed or praad name of regestened agenm and 12ie if apphcable. {NOTE: Regestered Agant sgnahare sequeed whon ronstatng) DATE
Filing Fee Is $50.00 Make check payable to
Dus May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ petete TTLE [ Change  [] Additien
NAME COMPARATO, JAMES RAME
STREET ADORESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREFY ADDAESS
GITY-ST- 2P BOCA RATON, FL 33432 CITY-51-2P
TIME MGR O Detete TE 1 change [ Addition
NAME KLEPPER. CARL E JR HAME
STREETADORESS, | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-81-2p
TME MGR [ petete TLE [ ctange [ Addition
NAME DANGELOQ, ROBERT HAME
STREET ADDRESS { 980 N FED HWY STE 200 STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-S7- 2P
TLE 7 Delete TLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tne 7 oelete TiLE [ Change ] Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2P
TTE 1 oelete ILE O change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /—\ CITY-S7-2P

11. ) hereby certify that the infor

kmited liability company o the

SIGNATURE:

dtion supplied with this filing does not quality
indicated on this report is rug¢ and accurate an 3 il o)

fjthe exemptions contained in Chapter 113, Forida Statutes. ! further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
feport as required by Chapter 608, Horida Statutes.




