2008 LIMITED LIABILITY COMPANY Jan 30?}%{?8D800 am

ANNUAL REPORT
DOCUMENT # L04000086315 Secretary of State
01-30-2008 90092 050 ***138.75

1. Entity Name

BOCA ONE LLC.
Principal Place of Business Mailing Address
1901 N.E 197 TERRACE 1901 NE 197 TERRACE 60004779
MIAMI, FL 33179 MIAMI, FL 33179
B R s o LR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01142008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEl Number Applied For
56-2490610 Not Applicable
Zip Gountry ap Couniry 5. Certilicate of Status Desired [ ?ezggq lﬁf:d“b"a'
8. Name and Address of Current Registered Agent 7. Nama and Address oi; New Registered Agent
Name
KOSQY, IGOR
3101 N.COUNTRY CLUB RRIVE Street Address (P.O. Box Number is Not Acceptable)
#704 T
AVENTURA, FL 33180
City FL [ Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable. (NOTE; Regislerad Aget signatura raquired when reinstating)

FILE NOWII! FEE LS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TIME MGR 1 Delete TITLE [T Change  [] Addition
NAME LITVINOV, BORIS NAME

STREET ADDRESS | 1901 N.E.197 TERRACE STREET ADDRESS

CiTy-87-21P MIAM!, FL 33179 CIrY-S1-21P

TITLE MGR O Delete TITLE [ Change (] Addilion
NAME RAGBEER, CARY NAME

STREET ADDRESS | 4820 S.W.196 LANE STREET ADDRESS

CITY-ST-2IP SOUTH WEST RANCHES, FL 33332 CITY-Sr-2IP

TITLE MGR 1 Detete TITLE [ Change  [] Addition
NAME KOSAYA, ALLA NAME

STREET ADDRESS | 1901 N.E. 197 TERRACE STREET ADDRESS

CiTY-ST.ZP MIAMI, FL 33179 CITY-51-2P

Tms MGR ] Delete TITLE [ Change [ Addition
NAME TANYA, RAGBEER NAME

STREET ADDRESS | 4820 S.W.196 LANE STREET ADDRESS

CITY-ST-29 SOUTH WEST RANCHES, FL. 33332 GITY-S$i-2iP

MLE 3 petete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ) ﬁ CITY-$1-28

11. | hereby certity that the informatjen s i i ili 0es not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infarmation

signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bowered lo execute this regyi as required by Chapter 608, Florida Statutes.

SlGNATUlRE ﬁ’*;’ 74 o /, %5’ 2ol PR2 -PFR&

mmﬁ‘m ryén y‘auﬂen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE,” 7 Date Daylime Phora #

indicated on this report is tru
limited fiabitity company or




