2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000086678

1. Entity Name
BOCA HAMILTON LLC

Principal Placa of Business Mailing Adgress

2799 NW BOCA RATON 2799 NW BOCA RATON
H 104 H 104
BOCA RATON, FL 33431 BOCA RATON, FL 33431

FILED
Jan 11, 2008 08:00 AT
Secretary of State
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"D_Q‘NOT‘ WRITE IN THIS SPACE

01072008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-3397722 Not Applicable

v

AR

5. Certificats of Status Desirad O

$5.00 Agdnional

Fee Requirad

8. Name and Address of Current Reglstared Agent

LOCIGNC, CHARLES D
5255 DEERHURST CRESCENT CIRCLE
BOCA RATON, FL 33486

T . R T T
Y 3 !G I I"‘ .
[

DO NOT WRITE
IN THIS SPACE‘

‘ S

f , .
i M

Pate b ]

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamitiar wnh, and accept

Iha obligations of registered agent,

SIGNATURE
Signalurs, typed or pentad nama of ragisiarsd agani and tilks if apphcable (NQTE: Regsiared Agent signahure requied whan resngtating) DATE
FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75
5. MANAGING MEMBERS/MANAGERS TR
TiLEe MGR G e e WS ey e .
KAME LOCIGNO, CHARLES D O P AT
STREE1 ADDRESS | 5255 DEERHURST CRESCENT CIRCLE : U F‘ ??‘31}'1'31 -
a5tz | BOCA RATON, FL 33486 s 0a00 F 2R3 o
? DA PR

o MGR l]l 11 [}9 E::}m..,ula 13 .f5
RAME SIKORA, RANDALL P N VRN
STREET ADDAESS | 2901 NEEDHAM COURT . . X
Grv-s1-2p | DELRAY BEACH, FL 33445 T |
e MGR R o . e '._’ b 1 |
NAME LOCIGNG, MARK 5 ) T U L P * R R
STREET ADDRESS | 12317 SAINT SIMON DRIVE : ™ A AT R
grv-st-2P | BOCA RATON, FL 33428 DO NOT WR'TE * é "
TimE : o el
e IN THIS SPACE _‘
STREET ADDRESS P SO f . *
CiTy-51-217 G e !
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NAME AN PRI |
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TITLE ' o SERE A
NAME X . B R IR IE :
CSREETADDRESS| o MU T e e e s e B e e s e e s W
CITY-ST-2P K o e

11. ! hereby certily thal the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | lur:her certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
timited liability company or tha receiver or trustes empawered 1o executs this reporl as raquired by Chapter 808, Forida Statutes.

SIGNATURE:

/‘-;bn\l-/l7 -7 7%

SIGHATURE AND TYPED OR PRINTRD HAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

I/V/o‘:
4 E{lln

Dlylmu Phone ¥




