2007 LIMITED I.:?BILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000084026 Jan 29, 2007 08:00 AM
1. Entily Namo S
ecretary of State

BOCA TRUST COMPANY LLC ry
Principal Ptace of Businoss Mailing Addrass
3756 COVENTRY LANE 3756 COVENTRY LANE
o o ”Il”l“l” II”’Im‘ "m Il‘” "m "‘IH"H |‘|H "UI ”m IH"‘ w ]m
2. Principal Place ol Busingss - No P.O., Box # 3, Maiing Addross

Suite, Apl. #, elc. Suite, Apl. # olc 15t MOORE CR2E083 (10/06)

City & Stale Cily & Stale 4, FEI Numbor Apphed For

20-1913121 Nol Applicable
Zpe Couniry Zp Country 5, Cerlificato ol Status Dosired ] ?i‘gg]lﬁ?;;ima'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Ragistered Agent

Nama

TROP, MICHAEL L ESQ.
350 EAST LAS OLAS BLVD.

Slreol Address (P.O. Box Number is Not Accoptable)

SUITE 1700
FORT LAUDERDALE FL 33301

Cily FL [ Zip Code

8, The above named oniity submils this staloment for tho purpose of changing its registered olfico or regislercd agent, or bolh, in the Staie of Flonda. | am familiar with, and accept
lhe obligalions of regislered agent,

SIGNATURE
Swgnsturg, yped of printael peahg of Tersidad ngent abd biic b appicatlo. {NOITE: Regislered Agent signature racjuned when renisialing) DATE
FILE NOW1!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
il CEQ I Detele [ O Change [ Addimon
NAME SILVERMAN, JASON S CEO NAMI HONO0aE L ORET
STALLTADINLSS | 3756 COVENTRY LANE STRIETADIY 55 UE-’T;E-"D? -i'-i{li'lEFH"l;’-"B ;SD . HU
G520 | 8OCA RATON FL 33496 CIY-81- 2P o HRSERTCS -
i O peiele Ml [ change [ Adelion
NAMI NAML
SHULTADDIN &S STREFT ADDRI 88
CHy-sl-21° CHY-st-211
1ILE [ Daiete ML [Jchange [ Addilion
NAMI NAMI
STRCET ADDAESS STHEU] AGD $$
CITY-5i- 211 Gly-51-2IF
HIITY O daicle M ] Change [ Addilion
NAMI NAML.
SIRIET ADDM 88 SIREE [ADDRESS
CITY-87- 1P CITY-SI-4P
IiLE 3 Delele . Cohange ) Addition
NAMI. NAML
SIREET ADDRISS SINETADDIESS
CIY-S8T-7IP CHY-SI- AP
ILE 3 Delel T [ change ] Adetion
NAME NAME
STRELT ADDRI 88 SINCET ADORLSS
CITY-8T-71P GCUY-ST- 4P

11. | horeby cerlfy Lhat the information supplied wiln this liing
indicaled on lhis report is rue and accuralg al m
hrited liabitty company or tha receiver oy

not qualify for the exemplicns contained in Section 119, Ftorida Statutes. | furlhor certify thal the inlermation
halure shall have Iho same legal effect as if mado undor oath; that § am a managing momber or manager of the
erod to oxecute Lhis report as required by Chapler 608, Flonda Statutes,

SIGNATURE:

SIGNATURE AND TYPED O INTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPHESENTATIVE Dale Daylme Prore




