* 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ED

FIL
DOCUMENT # L05000095629 SECRETAR Y OF STAIE
1. Eniity Name DIVISION CF CORPORATIONS
BOCA VILLAGE LAF, LLC
O6NOV |7 AM 8: 38

Principal Place of Business Mailing Address
6820 LYONS TECHNGLOGY CIRCLE STE 100 6820 LYONS TECHNOLOGY CIRCLE STE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T R (T

Suita, Apt. #, elc. Suite, Apt. #, elc, 1072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number ) . Applied For

b@ _ L—;@,C( 93;‘&( Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] ?ess'ggq L‘:\i?ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of MNew Registerad Agont

Name

BUTTER, MALCOLM 2ord Eg% MalcolmM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 Street Address (P.0. Box'Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

820 Cyons TecHNoLoGy CIRCLE, FH oo
Eoco noT c LEEL., FL | Z'pc’gq_'io’l’s

8. The above named entity submits this slatWthﬂpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
25
SIGNATURE O
Signalure, typed or peinted name of registered agent and tite i 3 IOTE: Registerad Agant signature requised when reinsiating) DATE

e PR "‘5,..“”3!‘! gw»-\.v: T S
S R

Filing Fee is $50.00
Due by May 1, 2006

wm R 1{52 :

S5 ] R A 2
9, MANAGING MEMBERS /MANAGERS 10. ADD!TIONSICHANGES
TLE Han(_,. § 1 Delere TITLE Han ca % I Change  [3ddition
HAME e B e s NAME rrers

e A

STREET ADDRESS ao L\ar\bT&O’e/\ Cor: Hioo STREET ADDRESS 30 L D,_,E Fenktr Ci . #1100
s | Cocoask Ceeet., FL 3073 |ovsiw | Cotpn 3t Sreae  FL 23073
THLE Uity ae. 3 Delete } e |4 & en b = . ’ O Change dition
NAME V‘uc—s’—. EJW NAME L E;u-b\——e-l"‘-
STREETAORESS | GBI Lop o> TR COY /- OO | STREET ADDRESS Z ;',o Lo mw ok O #1100
s | Coomasy eex, £ 3003 |ovs? | Coconot crand, Fo B3
TITLE O petete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2P GITY-$T-2P 05/02,[0& ?003 g 0 i, gﬁo
TILE O Delete TIFLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelste TILE OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TITLE 3 Delete TITLE (] Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P Cry-ST-2p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this repod is true and accurate and thal my#Sighature shall have the same legal effect as it made under oath; that | am a managing member ofr managet of the
fimited liability company or the receiver or trustee efgg te axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/m(@lw J&"Hﬂrg ’-/JS/OC Y S0 -S|

N
BIGNATURE AND TYPED OR PRINTED WAME f SIGMING Mg MNAGING MEMBER, MA‘AGER OR AUTHORIZED REPRESENTATIVE Dete Deytime Phene ¥

{ A

18




