| FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000083423 g 04-24-2006 90037 041 ****50.00

1. Entity Name
BORO.JE INVESTMENTS, L.L.C.

Principal Place of Businass Maiting Address 2 0 0 3 4 4 8 4
1450 MADRUGA AVENUE 1450 MADRUGA AVENUE
SUITE 209 SUITE 209
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US
Suite, Apt. #, stc. Suite, Apt. #, etc.
wie. Apt. w8l wie. Apt. 1. ofc 04172006  Chg-LLC CR2EDB3{11/05)
City & Stale City & State 4. FEI Number Appfied For
F6 - JJ 57 q4 59 Not Applicabie
Z Country & Country 5. Crtificete of Status Desied ] $9-00 Additional
Fee Requirad
6. Namuo and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Namea
MCCOY, KIMBERLY A -
1450 MADRUGA AVENUE Street Address {P.O. Box Numbar is Not Acceptable}
SUITE 209
CORAL GABLES, FL 33146
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Rlorida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle il apphicatse. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR (] Delete THLE (O Crange [ Addition
NAME WEISBERG, ROBERT E HAME
STREET ADORESS | 1450 MADRUGA AVENLUE, SUITE 209 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2I
TITLE MGR O pelete TMLE : wewo - Change [ Addilion
NAME WEISBERG, ROSS M NAME
STREET ADORESS | 15656 S.W. 16TH STREET SHREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-ST-2Z°
FITLE MGR {7 Detete THLE [0 change  [J Addition
NAME KAUFMAN, JEFF NAME
STREET ADDRESS | 13221 S.W. 38TH STREET STREET ADDRESS
CiTY-ST-2IP DAVIE, FL 33330 CITY-ST-2IP
TITLE 73 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-51-2P
TIMLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
it [ pelete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-55-2IP s
11. | hereby cartify that the information supplied with this fiting does not qualily for the exemptjefs contained in Chapter 119, Florida Statutes. [ further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same J#fgal sitect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae empaowered o exacute this report g&’required by Chapter 608, Florida Statuies.
SIGNATURE: t\.\, C o 4‘2/14_%4@_5
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING MANAGING MEMBER. umfuT. OR AUTHORIZED REPRESENTATIVE I ouw e+w. DoV Phoce i



