FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # LO5000077706 03-27-2006 95;276 010 ***%55 00

1. Entity Name

NEW BOCA PARTNERS, L.L.C.

Principal Place of Business Mailing Address Y - -
6373 BRAVA WAY 6373 BRAVA WAY LUUZUT7L7

BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suite, Apt. #, etc. Suite, Apt. #, efc.
P 03202006 Chg-LLGC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A0-336]560 , Not Applicable
Zi Countr Zi Countl e
P Lty ® uniry 5. Certificate ot Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SATTER, STEVEN P
6373 BRAVA WAY Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped of printed name Ol registarad agent and Lile it applicable. [NDTE: Registmad Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE 7 elete TITLE qu,RH B’ﬁmnge [ Addition
NAME NAME STEVEAS P. SATTER
STREET ADDRESS streeT anieess | £, 373 BRAVA WAY
CHY-ST-2IP CITY-5T- 0P BM RATOHAD . FL- 23 +X 33
mE 1 petete ME 4 DO change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-2P CiTY-§T-21P
TITLE ’ [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$5- 2P CITY-ST-7IP
TITLE (] Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-2IF
TILE O pelete TIME [J Change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-53-2IF
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager ¢ the
limited liability company or the receiver ojjrusiee empowered to execule this report as required by Chapter 608, Florida Stalutes
SIGNATURE: 3/9.:&/06, Sbl-699-9202
SIENATU-RE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, ©OR AUTHORIZED REPRESENTATIVE ’ Dae i Daytima Phone #




