FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L04000092877 04-12-2006 90020 013 ****50.00

1. Enlity Name

BOYNTON FLEX, LLC

2

ey VR
Pancipat Place of Business Malling Address
(/O ROTH & SCHOLL C/0 ROTH & SCHOLL
1500 5AN REMO AVENUE, SUITE 176 1500 SAN REMO AVENUE, SUITE 176
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
M A bedevy\ Bwy MKy, Ceftcal “%
Sure. Apt. 4, etc. Suile, Apt. #, etc.
wie. ApL- . @ 3 N d uie. Ap .Xej\‘ 02212006 Chg-LLC CR2E083 (11/05)
City fpState Cry & State 4. FEI Number Applied For
o-“’ca_ga\ov\ , F\. &Q)om Qg\ov\ . FL 34-2038253 Mot Appticable
Zip Couniry Zip - ounlry . . $5.00 Aditional
33 q%-" W ; 9 33\\ ¥y US“ 5. Certiicate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P — - - '_‘_.
ROTH, JEFFREY C . Ros\ Cohake - Rower Kbl
ROTH & SCHCLL .- Accaplabla)
1500 SAN REMO AVENUE, SUITE 176 & {
CORAL GABLES, FL 33146 M{y A G dind \\wg (\Nhh 1 -u\)
City Zip Code
N e bory, Latow FL A3M3Y
8. The above named entily submits this stalement for ing its regisiered offic ereg agenl, inlhe State of Florida | am familiar with, and accept
the oblgations of registergy
SIGNATUR i - 3 //Z./ﬁé
X iea nay Tugisierad agent and ke i anphoabie / W Agen s\gw when reinstating) fae T
e 3 A -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department ot State
9. MANAGING_ME@EHS!MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM o O pelele TILE [ Change [ Addgition
NAME GOLDENBERG, DAVID HAME
STREET tDDRESS | 1500 SAN REMO AVENUE, SUITE 176 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TILE MGRM O Delele TITLE [ Change  [J Addition
NAME SHAKED, DAN HAME
STEEET 4DDRESS | 1500 SAN REMO AVENUE, SUITE 176 STREFT ADDRESS
GTY-37-2IP CORAL GABLES, FL 33148 CITY-ST-21F
TITLE MGRM 7 Delete TITLE [ Change [ Addition
HAME STEINBERG, JONATHAN MAME
STRIST 20DAESS- 11 500 SAN. REMO AVENUE SUITE 176 STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL 33146 CITY-ST-2IP
TmE MGRM O Delete TITLE O change [ Adgition
NAME STEINBERG, FRANK NAME
STREET ADORESS | 1500 SAN REMO AVENUE, SUITE 176 ’ STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33146 CITY-$T-21P
TITLE [T petere niLE [ Change O Addilion
NAME NAME
STREET £00RESS STREET ADDRESS
CITY-§I-2Ip CITY-ST-2IP
TILE O delete TINLE [J Change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITy-87-2Z1F CITY-ST- 1P
11. | hereby certify that she information supplied with thvs filing does not qualify for \ne exemplions contaned in Chapter 118, Flonda Statutes. | iurther certily thal the informalion
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 managar of the
lrniled hiability company o the rece mpowered 10 execute this report as required by Chapler 608, Florida Statutes
SIGNAT W &[22 f06
BER, MANAGER, O WUTHORIZED REPRESENTATIVE ’ Date i Daylrme Phone »

L.




