2006 LIMITED LIABILITY COMPANY
* AMENDED ANNUAL REPORT

- FILED
L0O4000086849 SECRETARY OF S
D E?MCNEXENT # DIVISION OF coRPoaTﬂl%Ns

BOCA HOUSE 101 LLC

06AUG 18 AM 9: 47

Principal Place of Business

2934 NE 8TH AVENUE
BOCA RATON, FL 33431

Mailing Address

2934 NE 8TH AVENUE
BOCA RATON, FL 33431

Mmuummumn MM EYEIED e

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2618494 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O ?:'ggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regt d Agent
Name
TROMBLEY, RAYMOND R
29034 NORTHEAST 8 AVENUE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

. typed or printed neme of registered agent and tide il applcabis

{NQTE; Regiytersd Agont 2igraire required when reinstating} DATE

Amonded AR is $50.00

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR O petete TME MG M orange [ Addition
NANE TROMBLY, RAYMOND R NAME TRO mE-f-y’ Raymend . TRUSTES OF RAymons
STREET ADDRESS | 2934 NE 8TH AVE STREET ADDRESS ~ D 1 pom BLY TRIST doted N-AB-F0
GIY-S-IP | BOCA RATON, FL 33431 ovsrze  [FIIUNEERVE | o iron B4 2343/
TTLE MGRM O Delete TME MGRM 3 Addition

Ly € Erhumra TROSTEE oF
NAvE TROMBLY, EFTHIMIA NAE TROm Gy erhimwen TR Sy TR s i~ L S02-2.8 o
STREET ADORESS | 2934 NE 8TH AVE STREET ADORESS Q.C{BCfME Saoe .
ory-s-2p | BOCA RATON, FL 33431 ciry-st-2p BICH ZWTo. [LlA D343/
™ [ Deleta TTLE [JChange {3 Addition
HAME M SNnyTeRa 1 112
STREET ADDHESS STREET ADDRESS MR AU~ NS d—00d w450 10
CIFY-§1-2P CTY-ST-21P S e LRSS i
THLE O et TLE O Change [ Addition
HNAME NAME
STREET ADD&RESS STREET ADDRESS
CAy-S1-20 CiTy-51-2P
TmE [ pesere me O Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-5T1-2°P CiTy-S1-2p
TLE ) Deiets TITLE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not quakify for the exemptions conainad in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver of trusiee empowearad to axecuts this r as required by Chapter 608, Florida Statutes.

2/%—-1 o of 2. TﬂUMBLf W“"EQV . 7;(07-—‘%

SIGNATURE: __E EThmia TRamBLy € Fihvm e Trondily §-15-06 (6 Bbag307
. mmmmmmuw%mmmmmmﬂw Ders Deytrre Prone #




