2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095691

1. Entity Name

BOCA VILLAGE EXECUTIVE CENTER, LLC

Principa! Place cf Business

£820 LYONS TECHNOLOGY CIRLCE
SUITE 100
COCONUT CREEK, FL 33073 US

Mailing Address

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

TbMARAR

FILED
May 01, 2008 08:00 AT
Secretary of State

I

DO NOT WRITE IN THIS SPACE

04242008No Chg-LLC CRZ2E083 (12/07)

4. FEINumber Applied For
20-4092402 Not Applicable

5. Cetiicate af Staws Desired (|| $5.00 Addtional

Fea Required

8. Name and Address of Current Registered Agent

BUTTERS, MALCOLM

6820 LYONS TECHNOLOGY CIRCLE
SUITE 100

COCONUT CREEK, FL 33073

DO NOT WRITE |
IN THIS SPACE

8. The above namad entily submits this statement for the purpase of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and htle f appiicable

(NOTE- Ragistered Agent sigrature roquired whan remsiatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TIILE

NAME

STREET ADDRESS
CayY-si-ap

MGR

BUTLERS, MALCOLM

66820 LYNS TECH CIRCLE SUITE 100
COCONUT CREEK, FL 33073

TIiLE

NAME

STREET ADDRESS
CiTY-§1-21P

TRLE

NAME

STREET ADDRESS
CITY- ST 2IP

DO NOT WRITE .

TME

NAME

STREET ADDRESS
CITY -§1-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRLSS
iy -81-2IP

[N

¥

11. | hereby certify that the information supplied with fSslng dges,
indicated on this repart is true and accurate and fhal myhgj

limited liakulity company or the racaiver or trusted empowe

SIGNATURE:

it Ify for the exemplicns contained in Chapter 119, Florida Statutes. § further cenify that the information
ra shpll have the same legal effect as if made under cath; thal | am a managing membar or manrager of the
exeghute this report as reguired by Chapter 608. Florida Slatutes.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN

GING MEM|

, DR AUTHORIZED REPRESENTATIVE Date Dayuma Prona #

|

A




