FILED
2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L04000091 121 08-10-2005 90047 024 ****50.00

1. Entity Name

BOJON ENTERPRISES LLC

Principal Place of Business Mailing Address

2600 SOUTH OCEAN BOULEVARD 2600 SOUTH OCEAN BOULEVARD

BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 US )

s T KT oA
Suite, Apt. #, etc. Suite, Apt. #, etc, 07012005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For

20 3 ¢ ? { Not Applicable
“p Country Zip Gountry 5. Certificate of Status Desired O gg'gg‘lﬁ?:;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

QUZIEL, BERNARD

2600 SOUTH QCEAN BCULEVARD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

.

City FL | Zip Code

8. The above named.gﬁlily submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida. ) am familiar with, and accept
the obligations of ragistered agent.

" BIGNATURE - -
v . Signatura, typed av printed name ol raglstered agent and title if applicable (NOTE: Regisisrad Agant signature raguired when reingtating) DATE
PP
Filing Fee is $50.00 Make check payable to
Due by September 7, 20056 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM O Delete TITLE [Ochange [ Addition
NAME OUZIEL, BERNARD NAME
STREET ADDRESS | 2600 SOUTH OCEAN BOULEVARD STREET ADDAESS
CITY-5T-2P BOCA RATON, FL 33432 CITY-ST-2IP
ne MGRM ] Delete TITLE [ Change  {7] Addition
NAME RUSCH, JOHN NAME
STREET ADDRESS | 2600 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST- 1P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIME [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-53- 1P
1TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-29 CITY-57-2IP
TiTLE ] Detete TISLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-212 CiTy-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limite:d Bability company er the receiver or trmzwe:ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ“? e anck  erie( £/3fos sefv/7 7277

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daie Daytime Phane #




