2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}) FILED

DOCUMENT # L04000086849 Feb 07,2007 08:00 AM
*- Enliy Name Secretary of State
BOCA HCUSE 101 LLC
Principal Placo of Busingss Mailing Address ’ ‘
2934 NE 8TH AVENUE 2934 NE BTH AVENUE
I
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suilo. Apl. #, clc. Suite, Apl #, olc. 15t MOCRE CR2E083 (10/06)
Cily & Stale City & Slate 4. FEl Number Applied For
‘ 20-2618494 Nol Applicable
Zp Country Zip Counlry 5. Cortilicata of Status Desired [} gi.g‘gﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
;5‘394MNBEE¥HREAA§¥%P‘A%ENUE Street Address (P.O Box Number is Not Acceptabla)
BOCA RATON FL 33431
City FL I Zip Code

8. The above named eniity submits this stalomenl for the purpaso of changing its registered office or rogistered agent, or bolh, in the State of Florida. | am famiiiar with, and accept

1he obligalions of registered agent.

SIGNATURE
Signature, lyned of priried name of registared agant and Wle o applicable {NQTE: Ragrstared Agenl signatute requinid when ranstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
me MGR (1 pelete TILE [ change  [Z] Addilien
NAMIE RAYMOND R TROMBLY, TRUSTEE OF RAYMOND TROMB NAME HOOODOE25624 |
SIREET ABDNESS | 2934 NE BTH AVE STREE] ADDRESS 02/ 14/07-20034-005 150, 00
Chy-§r-2p BOCA RATON FL 33431 GITY-51- 1P |
TME MGRM {1 porete ME [ Change  [Z] Addition
KAME EFTHIMIA TROMBLY, TRUST OF EFTHIMIA TROMBL NAME ‘
STREET ADDRCSS | 2634 NE 8TH AVE STREET ADDRESS
aY-ST7P | BOCA RATON FL 33431 Ciry-s1- 2P
e [ Dejete TILE [Ichange  [C] Adetion
NAME . NAME
STRELT ADDRESS STREET ADDRESS
¢ITy-SI- 2P CIlY-51-2IP
TITLF 3 Detete e [ change  [ZJ Addition
NAME NAME
SIRFFT ADDRI S8 SIHFET ADDRI 58
CITY-SI-2IP CITY-SI-4P
e O Delete I [ change [ Addtion ‘
NAME NAME
STREFT ADDRESS SIRET ADDRESS ‘
CINY-5T-21P CTY-SI-7IP
T O petete ML [] Change 7 Addition
NAME. NAME
STRTCT ADDR! 55 $TREET ADDR 55
CIrY-s1-21P CITY-SI-71P

11. | heroby cerlify that the information supplied wilh this filing doas not qualify for tha exemptions containgd in Section 119, Florida Statutes. | further certify that lhe information

SIGNATURE: Kgx«d M.M /M% 2-36F  SGLICAFI0 2
BIGNATURE AND 'ED OR PRINTED NAME OF Sim MANACING MEMBER, M%ER,OR AUTHORIZED REPRESENT. E Date Dayhm Phona ¥

indicaled on this report is true and accurate and that my signature shall have the same legal effact as if made under calh; that | am a managing membar or managor of the
limited liability company or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Stattes.

Rafmowe . TRO mrﬁ‘-j (MGR) EFfT e ﬁeﬂwﬁ‘-f(mé‘/?m)




