2006 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L0O5000052947 SECRET FILED
4. Entity Name D ELM_‘,’.[“RY OF S ]AT E
BOCRA MANAGEMENT LLC IVISION 07 CORPORATIONS
06N0V 29 Ay g: 95
Pringipal Place of Business Mailing Address
6400 CONGRESS AVE. 6400 CONGRESS AVE.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s s R
bYoe Co~lGESS AvE oo CadGilsid ov#
S_:’j‘i”;p;f'gc' (145 if’u‘e; ':ﬁ" e e 11152006  REIN-LLC CR2E101 (11/05)
City & Statg City & State 4. FEI Number Applied For
8oer flaTe , i L Boea ﬂA"rD’J, £ LAO0-329L0619 Not Applicable
%i‘pg N Country Zi% IYET Country 5. Certificate of Status Desired Oa gei.ggql‘.:g:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.,

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.C. Box Number is Not Acceptable)

WESTON, FL 33331

City FL ' Zip 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 of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, typed o printed name of tag:stered agent and tire  applicakla, {NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE 7 Detete TITLE manaan [Jchange [ Addition
-A Ll
NAME NAME mnia ; s At S TE {150
STREET ADURESS SIREETADDRESS | (, w0 @ GCof Cit$
CiTy-ST-2F CITY-S1-2P docs MarTos AL 3348
e [ pelete TTLE D Change [ Addition
NAME NAME o S
STREET ADDRESS STREET ADDRESS .
CITY-51-71P CITY-ST-2IF
TTLE 2 Delere HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ] Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-55-21P CITY-ST-2IP
e 07 pelate TILE [ change [ Addition
NAME NAME =3y
STREET ADDRESS STREET ADDRESS f% ’ % T M b
CiTY-SI-2IP CITY-ST-2IP .
e 7 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and ﬁﬁé‘rzélvgg.\gre 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 recfiver or rustee em, ed 10 execute this repﬁ;:eqmrq%py Cﬁpter 608, Fiorida Statutes.

SIGNATURE: V2

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IGER‘ * AUTHORLZED REPRESENTATIVE DBIE Dayume Pnone L3




