2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000069433

1. Ennly Name

2151 BOCA RATON BLVD,, L.L.C.

<,
3

Fringipal Place of Businass

2151 Nw BOCA RATON BLVD.
SUITE 100
BOCA RATON Fi. 3343t

Mailng Addrass

2151 NW BOCA RATON BLVD.
SUITE 100
BOCA RATON FL 33431

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

3. Maling Address

Suite, Apt. #, ala.

Suie, Ap. #, etz

R

GREENBERG, SUSAN ESQ.
2151 NW BOCA RATON BLVD.
SUITE 100

BOCA RATON FL 33431

1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Number Applied For
20-1700089 Net Applicacie
Zi i > ;
P Couniry éiv Gounury 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Streal Address (P.O. Box Number is Net Accamabia)

Feb 25,2008 08:00 AN
Secretary of State

City

Z'p Cade

FL

8. The above named entity submils tnis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the ohligatiors of registerad agen

SIGNATLIRE
Signalints, typed OF 2ottt ndme of /g it rod agert and * ie J nsptana DATE
Make Check F;ay
2 1‘! ! L U f’! .:I'::.l %
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TTLE MGRM 3 belele TilLE O crange T Addution
MAME SCHUTTLER, JOHN NAME
STREET ADDRESS [2151 NW BOCA RATON BLVD, STE 100 STREET ADOPESS . [ o LR AR v
orv-st20 [BOCA RATON FL 33431 oY-§1-2 03705/ Te-3002-013 138,75
LE MGRM O palete i3 [ Change [ Addition
MAME BRYAN & SUSAN GREENBERG (JTE) IAME.
SIRFETADDRESS | 2151 NW BOCA RATON 8LVD, STE 100 STREET ADDRESS
arv-sT-2p [BOCA RATON FL 33431 CAY-§T-2P
e MGRM [ petete WILE [CJchange [ Addition
NAME QCHUTTLFP HOLLY . | | . - NAME o - - - - -
SIREET ADDRESS 5151 NW BOGA RATON BLVD STE 100 STREET ADDFESS
CITy-5T-71P BOCA RATON FL 33431 CImy-87-2p
e O pelete T [ Change [ Addition
HARL HAVE
STRELT ADDRLSS SIRELT ADDRESS
RITY-§T-21P CITY-5F- 2P
TITLE [ petete TTLE [ Change ] Addition
NAME NAME
STREET ADDALSS - STRLLT ADDRESS
CITY-5T- 2IP S0 CITY-5T-2P
TME PR LS I [ pelete THE [ Change 7] Addition
HARE NAME
STREET ADDRESS STRTET ADDRESS < nes EENREL L -
CTY-ST-2IP CiN-ST -2

indicatart

11. | heraty cartfy Lhat the infarmatiol

limited liabily company or

SIGNATURE: /

on [his report is tr

Hs fiting dues nat qualily for the exemptions cortaimed in Section 119, Flerida Statutes. | further carhly that tha information
thit my signature shall have the same legal etfect as if made under vath: that | am a managing mambar or manager of the
mpowered 1o execute this report as required by Chapter 638, Florida Slatutes

BrYQ‘q Gmem&rq 222 o0&

Sb1-3¢2 -0y 6

SIGNATURE AND TYPEI#OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPF!EBENTATWEQ'

Bater DayloraPwre #




