2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000072122

1. Entity Name
THE BOYZ BUSINESS CENTER, LLC

Principal Place of Business

13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325

Mailing Address

13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325

2. Principal Place of Business 3. Mailing Address

o ens

Suite, Apt. #, etc.

Suite, Apt. #, et¢.

SO

FILEL
SECRETARY OF STATE
DIVISION OF CORPORATIONS

06 MAY 26 M 9: 15

OO

2072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number AKpplied For
Not Applicabla
i Zi Count "
Zip Country ip ountry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEDECK, LEONARD E ESQ.
13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Segnature, iypad o printed fiame ol registered agent end title il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. R ADDITIONS/ CHANGES .
TITLE O etete TImE Yoo O change  [W%ddition
e we Staceq” Hawhuing ~ Zedeck
STREET ADDRESS STREETADORESS | 127Gy 1o HSEHE}3
CITY-57-2IP : . CY-ST-ZP (eSS ony 58 33325

ri
TMLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST.2IP
TILE O pelete TITLE [JChange  [J Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ Detete TITLE [JCrange [ Addition
NAME NAME <D0 7S434212
SIEETAGRESS STPETADLRES 05/31/06-—-01010--001 #2550, 00
CITY-ST-2ZIP CITY-53-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.51-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the information

indicated on this report is rug and accurate ang that my sig
limited liability company or the receiver or tru

-y

o

SIGNATURE:

uri

xecute thig

LEONARD B ZEDECK

hatl have the same legal effect as if made under oath; that | am a managing member or manager of the
T as required by Chapter 808, Florida Statutes.

5] [og

SIGNATURE AND TYPED OR PRHD NAME OF SIGNINGﬁAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE

¥ Darb Daytime Phone #




