FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.04000082799 04-30-2008 90030 013 ***138.75

1. Entity Name

BOCA BUSINESS VENTURES LLC

Principal Place of Business Mailing Address
3111 N. UNIVERSITY DRIVE P.0. BOX 880488 )
SUITE 6% JOSOR BOCA RATON, FL 33488 LS

CORAL SPRINGS, FL 33085  US

e | (R

Suite, Apt. #, etc. Suite, Apt. #, eic, 04192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2396042 Not Applicable
Zio Country Zp Country 8. Cenificate of Status Desired (] fi‘ggfm“;”"“a‘
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
THOMPSON, WILLIAM M
357 ROCK ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
MARGATE, FL 33063
: City FL | Zip Code

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

SIGNATURE _
‘Signature, typed or printed name ol fegisierad n,ml 2nd tile If applicable. {NCTE: Ragislered Agent signature reguired when reinstating) DATE

FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR T pelete TITLE O change [ Addition
NAME THOMPSON, WILLIAM M NAME
STREET ADORESS | 357 ROCK ISLAND ROAD, SUITE 208 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 330863 CITy-§3-2P
THLE MGRM [ Dalete TITLE [ Change [ Addition
NAME THOMPSON, SANDRA L NAME
STREET ADDAESS | 357 ROCK ISLAND ROAD, SUITE 208 STREET ADDRESS
oTv-5T-2F | MARGATE, FL 33063 L CITY-ST-2P )
TINE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§7-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITy-ST-2P
TITLE [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-ST-2IP

11. 1 hereby certify that the informati
indicated on this report is true a
limited liability cornpany,

' fupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
ccurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

= tJ / MM I”, %4@1 W&Afp{ 2208 7%_?}1

BIGNATURE mnmmmvfsnmsormnmemcwsuzum anEKoRAmMDkEPﬁBE'ﬂATNE Daytime Phona #

SIGNATURE:

Ji



