s

FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000030500 o 04-15-2008 90100 038 ***138.75
1. Entity Name
BOCA REALTY EXCHANGE LLC
Principal Place of Business Mailing Address wUyiyz48 5
4400 N FEDERAL HIGHWAY 4400 N FEDERAL HIGHWAY -
210 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R N AR MO

Suite, Apt. #, etc, Suite, Apt. #, etc. 02222008 Chg-LLC CREQ83 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-2580032 Not Applicahle
Zie Country Zip Cauntry 5. Certificate of Status Desired O fi.ge?qﬁ;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
Name
DICRESCENZO, ANGELA
665 SE 10TH S;T Street Address (P.O. Box Number is Not Acceptable)
201
DEERFIELD BEACH FL 33441
City FL ] 2Zip Code

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

1z = the obligations of regiglered agent.

L

SIGNATURE
. Signatura. typed or printed name ©f reqisierad ageni and tite il applicable. (NOTE: Aegistered Agent signature réquired when relnstating) CATE

: Aﬂer May 1, 2008 Fee will be $538.75 -

Make —check‘payable to

FILE NOWIIFEE 1S $138.75 L x
::Florida Dapartmant of State

5. e MANAGING MEMBERS/ MANAGERS 70, ADDITIONS/ CHANGES

Tine MGRM- | [ Delete e [ change [ Adeltion
NAME PINCUS, MONA NAME

STREET ADORESS | 4400 N FEDERAL HIGHWAY #2410 STREET ADDRESS

oIy -§7-21P BOCA RATON, FL 33431 CITY-S1-2IP

TE O pelate WITLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-§T-P CITY-§1-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-Si-2IP

TITLE O pelere TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

Cny-81-ap CITY-Si-2IP

TITLE 7 Delele TITLE [JChange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z4iP CiTY-S1-2P

TITLE (] Delets TILE O Crarge [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report is true and accusate 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ MO WINCE/LS afaa/m N

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R OR AUTHORIZED REPRESENTATIVE Oale Daytime Phone #




