FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000063853 05-02-2005 90119 001 ****50.00

1. Entity Namse

BOCA ALLIANCE GROUP, L.C.

Principal Place of Busingss Mailing Address 2 0 05 310 0

2500WESTONROAD 2500WESTONROAD

SUITET05 SUITET05
WESTON FL33331S WESTON,FL3333US
e s ARG TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Z.D- 1 9'+ 2-75 D Not Applicable
Ze Country 2 Country §. Cerlificate of Status Desired O gi'ggq:‘i:’:;“o“a'
—6. Name and Address of Current Registered Agent - - 7. Nsme and Address of New Registered Agent- —- —- -
Nama
BRICENO, DOUGLAS
2500 WESTON RQAD Street Address (P.O. Box Number Is Not Acceptable)
SUITE 105 -
WESTON, FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinled name of registared ggent pnd tite if applicable, {NOTE: Reglslered Agent signature reauired when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete THLE [ change [ Addition
NAME BRICENC, DOUGLAS NAME
STREET ADDRESS | 2600 WESTON ROAD STREET ADDRESS
CITY-5T-2IP SUITE 105, FL 33331 CIFY.S1-2P
Tt O Detete TILE MGER O Change B[ Addition
NAVE NAME BRACHD EDUVARDD
STREET ADDRESS smeoaRess |2 500 WESTOO RD. STE . 105
——
CTY-ST-2P av-ske (IPESTODL, L 33331
TIMLE 1 oelete TME [ Change [ Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE O Delete TLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-2IP
TTLE 7 Detete TILE Ol change [ Addition
HAME REME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§F-2P
TITLE ] Detete TiLE [J Change [ Addition
NAME HAME
STREET ADDRIESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabikty company or the receiver or trustee empeered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Dt 2, - DS

SIGNATURE AND TyraeDn PFIMTED/AME ‘OF SIGNING MARAGMG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daln Daytirme Phone ¥

/




