2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021008

1. Entity Name
BOC DEVELOPMENT, LLC

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90106 047 ***143.75

Principal Place of Business

1900 GLADES ROAD, SUITE 324" Fo )
BOCA RATON, FL 33431

Mailing Address

1900 GLADES ROAD, SUITE 324”717/
BOCA RATON, FL 33431

UETARRTEOR I ERID S MCA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite . #, elc. Sulte, Apl. #, etc.
' 01302008 Chg-LLC CR2E083 (12/06
Uite, DO ( wte, 30( " (2/o0)
City & State City & State 4. FEI Number Applied For
: 03-0557473 Not Applicable
Ze Country op ountry 8. Cenificate of Status Desired D/ ?2 geoq::::nnai
8. Name and Addross of Current Ragistersd Agent 7. Name and Address of New Rogisterod Agant
Name

COHEN, FRED

712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptabie)

NORTH PALM BEACH, FL 33408

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reg ed agent, o bo(h in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

{NOTE: Regraierad Agent acrane ricrired whsn mnstang} DATE

W.Mummdwwmmiw
- ..i.-:
FILE NOW!! FEE 1S $138.753

Make check payable to
After May 1, 2008 Fee will be $538.75 o

Florida Departmant of State

B. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES

e MGRM : Ul peete = | me [Icrange ] Addition
RAME SPENCER, GIL'BERT -, NAME

STREET ADORESS | 2515 MERCED&S DR S STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 33316 CvY-S1-2p

ME . LT Detete TE O crange [ addition
NAME - NAME

STREET ADDRESS STREET ADIMESS

CITY-57-2P GITY-ST- 2P

TMLE 1 petete e [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-28 CIry-51-2ap .

e 7 Delete WLE (3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-ZP ‘ CIFY-ST-ZP

TITLE [ Deke TILE O Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDAESS

CITY-ST-2P CTY-ST-29

LE [ Detee TILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P CITY-ST-219

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report is rue 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
limited liability company or the receiver or rustee empowered to execute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE; W J/O/OS/ Sl 395-353L

OR AUTHORIZED REPRESENTATIVE Daytrns Phone &




