2006 LIMITED LIABILITY COMPANY

: REINSTATEMENT

DOCUMENT # L05000052945

L 1. Entity Name

BOCRA MANAGERS LLC

<

FILE
SECRETA: 8
OIVISIoY e K‘T?;gfﬁosf?qu?i%NS

Principal Place of Business

6400 CONGRESS AVE.
BOCA RATON, FL 33487

Mailing Address
6400 CONGRESS AVE.

BOCA RATON, FL 33487

06NV 23 gy o, 23

AR WA

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

2. Principal Place of Business 3. Mailing Address
LH0© CoOAHEASSS AvE | oo codCitsss AV
Suite, Apt. #, etc. - Suite, Apt. #, etc, -
foir& / 150 SulT £ [13° 1152006 REIN-LLC CRZE101 (11/05)
City & State Cig & State 4. FEI Number Applied For
cpon AATOH FL CChH RATe~, FL d0-2938413 Not Appiicable
32'% ] Country Z-3|03 ¥ Country 5. Certificate of Status Desired O fi'ggql?f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

F Lsz Code

the chligations of registered agent.

SIGNATURE

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

Signature. typed or grintad nama of ragistered agant and tfle it applicahble,

{NOTE; Reglatared Agant signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE [ Delete TILE M6 O change [ Additian
NAME NAME MoT AR MANMACE ME~T 2"’"-{0
STREET ADDRESS STHEETADDRESS | uf 00 Com € LSS Ave gviTE 0D
CITY-ST-2IP CHy-57-2P RBueasa tarTos? L e R
TITLE [3 Detete TMLE [ Charge  [] Addition
NAME NAME 191 5
STREET ADORESS STAEET ADDRESS M awitn M
CIrY-ST. 2IP CITY-57-2IP e T
TITLE [3 Delete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST. 2P CITY-57-2P
TiE [ Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE J Delete TILE [ change [ Additien
NAME NAME -
STREET ADORESS STREET ADDRESS T&T a? %
5L = ‘
CIlY-57- 2P CITY-§7-2IP . 7
e T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIrY-ST. 2P CITY-§1-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to exec‘swjportg?yquir by Chapter 608, Florida Statutes.

&

t

SIGNATURE:

SIGNATUR!rANB TYPED OR PRINTED NAME OF SIGNING ﬁNAGING MemEER, MARAGER, OR AUTHORIZED REPRESENTATIVE

l//u/o b {LI-G¢¥ =S¥

Data Dayteng Phong #

.




