| FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000086678 e 02-03-2006 90081 023 ****50.00

1. Entity Nams
BOCA HAMILTON LLC

Principal Place of Busingss Mailing Address .
5255 DEERHURST CRESCENT 5255 DEERHURST CRESCENT CIRCLE 2 0 0 G ‘i 8 0 9
BOCA RATON, FL 33486 BOCA RATON, FL 33486
s e e = EAWE IR IR AR
271 NW BoLA RATVELID.
Suue.ﬁl. #.leté 4 Suite, Apl. #, alc. 01182006 Chg-LLC GR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
PocAk R own ' L ‘ 3O ~ABRFITARA Not Apphicable
521;3?’ U Couniry Zip Country 5, Certilicate of Status Desired O gi‘ggqﬂdm“a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstered Agent
Name
LOCIGNO, CHARLES D -
5255 DEERHURST CRESCENT CIRCLE Stresel Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FLL 33486
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatigas of rggistered agent.
-
SIGNATURE %«h - 3t-0L
Signatues, typad of of fekiisiered agent and titte i applicabia. (NOTE: Registared Agent signaturs required when resnstating} DATE

R \J

Filing Foe is 350.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIE MGR [ pelete TINE [ change {3 Addirion
NAME LOCIGNO, CHARLES D NAME
STREET ADDRESS | 5255 DEERHURST CRESCENT CIRCLE STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33485 CITY-ST-2IP
TILE MGR O oelete TIME [ cChange [ Addition
NAME SIKORA, RANDALL P NAME
STREET ADDRESS | 2901 NEEDHAM COURT STREET ADDRESS
CiTy-S3-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TLE MGR  petete TILE [ Change [ Addition
NAME LOCIGNO, MARK S NAME
STREET ADDRESS | 12317 SAINT SIMON DRIVE STREET ADDRESS
CITY-S1-2tP BOCA RATON, FL 33428 CITY-§7-2IP
ME ] Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CITY-5T-21P
TILE {J oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TE O elete e DOchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-S7-2IP

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats - Daybme Phone #

SIGNATURE: M;Ewa cvAREs D, Lotiblo |- 310k (SL)411-19H




