FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000095691 05-02-2006 90040 028 ****50.00
1. Entity Name
BOCA VILLAGE EXECUTIVE CENTER, LLC
Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE STE 100 6820 LYONS TECHNOLOGY CIRCLE STE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL. 33073 2 0 0 4 3 O 6 5
Suite, Apt. #, etc Suite, Apt. #, elc. 03072006 Chg-LLC " CR2EDB3 (11705}
City & State City & State 4. FEI Number Applied For
O~ Lioq ‘;U\ O D Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 Street Address (P.0. Box Number is Not Accepiable)
DEERFIELD BEACH, FL 33442
6820 [yone TeeunovloGy Cieele , # /00
City 4 7 FL | Zip Code
O asiin.a Y CoCoMNuT CREEKE. 2013
8. The above named entity submits this, rpoge of changing its registered office or registersd agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations cf registered a
SIGNATURE - /$u TrErs OVA E’é A
Signaaure/.uﬁ;d or pringed nama of regisiered agent and lile f appiicabte. (NOTE: Regisierad Agenl signature raquirad whan rgingtating) V4 .53
Fjling Fee is $50.00 Make check payable to
ue by’May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES ~
e % £ O petete TITLE HE . ] Change dilion
NAME el un Borthars NAME Helost uaxs Sutess
STREET ADDRESS 9] C*(en - "’fe@b\ Car R | smewmes | 6220 (o= TaGh Cie oo
CITY-ST-7IP Ceononiy C_r-@Q—l(-', L 3303) onvste C o AoN O, . £ o™
TIMLE [ velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-79 CITY-ST-2P
TITLE O pelete urLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TI7LE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z9
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F
11. | hereby certify that the information supp\ied,wifhmes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and ac & andahat my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the r er or inglee empowered 10 execule this report as required by Chapter 608, Florida Statutes,
SIGNATURE” .~ M Burees 0ufo8loe Ty -SI0-p11/
SIGNATURE ANyYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da‘ Bavsime Phone #




