2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000082102

1. Entity Name

A&R BOCA GOLF, LLC

Principat Place of Business

10689 HERITAGE BLVD.
LAKE WORTH, FL 33467

Mziting Address

10689 HERITAGE BLVD.
LAKE WORTH, FL 33467

FILED

Apr 03,2008 8:00 am

ecretary of State

04-03-2008 90072 042 ***138.75

60019309

ARG RV AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, L # . ite, Apt. #, etc.
Suite, Apt. #, eic Suite, Ap alc 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
I Counti it
zp Country Zp ouniry 5. Certificate of Status Desired O 5500 ﬁddlﬂt‘:nal
Fee Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MICHAEL E. BOTOS, P A
10688 HERITAGE BLVD.
LAKE WORTH, FL 33467

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

City FL ! Zip Code

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

SIGNATURES 3
: .7 Signature. typed or printec name of registered agent and Lile it applcable.

{NQOTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

', Florida Depaftment of State  ~

. St b, et b ke F A TR L e
L I MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR { pelete TITLE [T change [ Addition
NAME DECAPITO, ROGER B HAME
STREET ADDRESS | 489 OREGON LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE O pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-7IP
TITLE [T Delete TILE [ change [T Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST.2IP
TITLE O oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-57-2IP
TILE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

11. I'hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor! is true and accurate 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 liahility company or the receiver or trus: powered 10 execute this repcrt as required by Chapter 608, Flotida Statutes.

SIGNATURE: 2-2/-08 S6-{33-030

SIGNATURE AND'TVPG.IJ QR PRINTED NAME OF\BNING MANAGING HEMEEKWEIL OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone 4




