2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000095691

FILED

May 01, 2007 08:00 AM
ecretary of State

1. Entity Name
BOCA VILLAGE EXECUTIVE CENTER, LLC

Principal Place of Business

6820 LYONS TECHNOLOGY CIRLCE
SUITE 100
COCONUT CREEK, FL 33073 S

Mailing Addrass

6820 LYONS TECHNOLOGY CIRLCE
SUITE 100
COCONUT CREEK, FL 33073 US

TR MR ERBERT A

04102007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-4092402 Not Applicable

O $5.00 additionat

8, Certificale of Status Desirad Fee Required

6. Name and Address of Currant Reglistered Agent

BUTTERS, MALCOLM

6820 LYONS TECHNOLOGY CIRCLE
SUITE 100

COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registared agant.

SIGNATURE

Signature. lypad of printed name ol raglsiered wgoent and Lile if apclicable. [NOTE: Registered Agenl kignature required when minstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAvE BUTLERS, MALCOLM )

STAEET ADDRESS | 6820 LYNS TECH CIRCLE SUITE 100 TR

er-siP | COCONUT CREEK, FL 33073 - UDUDDB.EQ"I :-r-g 4c
05721 /07-80005-024 50,00

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

ay-s1-20 DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CIFY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

11. | haraby certfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
sxscula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Bu#@’ﬁ. ¢/?f/07 TN ST |

SIGNATURE AP?/T\"FEMNTED NAME OF SIGNING MANAGING MEMBER, 0‘ AUTHORIZED REPRESENTATIVE Date Daytxma Phone ¥

mited liability company or the receiver or trustes smpg

e



