2007 L1 11w LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27, 2007 8:00 am

DOCUMENT # L05000111839 H "
5 Entty Name ecretary of State
BOCAPARTNERSF LLC 04-27-2007 90029 045 ****50.00
Principal Place of Business Mailing Address
18206 COLLINS AVE 18206 COLLINS AVE
SUNNY ISLES, FL 33160 SUNNY (SLES, FL 33160 01

T |
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “ll"l"mm ullf ﬂﬂmnmnlmlmmw
9537 Haxdtnq Ave . 95313 Havdin NG, Ave - ;

Suite, Apt. #, stc. Suite, Apl. #, elc. 02202007 Chg-LLC CR2EGS3 (12/06)

Clty & Siate Chy & State 4. FEt Nurnber Applied For
Surfside, I uf@&de, Fi 20-3805187 Not Applicable
-32% { 5\_{ %U%WA 33 ' S"{ Ct.;ngy A 5. Certificate of Status Desired O ?ese gmm

§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALPERN, FERNANDO Rlpern, Fernando
18206 COLLINS AVE Street Address (P.O. Box Number is Not Accepiable)
SUNNY ISLES, FL 33160
& AS Y dording Ave.
City Code
_/_\\ Serfside FL | %3X0=y

rpoae of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE

Sigrahare, typed o prirted neme of B&uodfl and 2( (NOTE: Ragistered Agent signature requirec whes renstating) DATE
Flﬂ Fee is $50.00 ‘Make check payabls to——
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Dotete TILE MG Cichange [ Acdition
NAME SULIEVY, ELIAS NAME SulieVy  €iias
STREET ADORESS | 18206 COLLINS AVE smeeTaooress | 9 S5 Har-di ng Are-
GITY-SF- 217 SUNNY ISLES, FI. 33160 CITY-57-2P Surfside, Fl 33154
ME 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-TP
TITLE 7 Delete TTLE O change {3 Addition
NAME NAME
STREET ADDRESS. STREEF ADDRESS
cITY-ST-2P CITY-5T-2P
TILE £ Detete et 7 Crange ] Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57- AP
TmE (3 oetete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-57-2P cHY-5T-2P
e L] Detete TE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CHY-ST-2P L OTY-ST- 2P

14. | hereby certily that the information suppiiad with thij filing does nol qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatad on this report is true and a ura! and thalyny signature shall have the same jegal effect as i mada under oath; that | am a managing membar or manager of the
limited lisbility company or the reges t fered to execute this report as required by Chapter 608, Florida Statites.

yJ1)-o% sor 0977

SIGNATURE:

7 nﬁf&g’& NAGNG MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

==



