FILED

Apr 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-03-2006 90076 019 ****50.00
DOCUMENT # .05000115745
1. Entity Name
BOCA CIEGA SHORES, LLC
Principal Place of Business Mailing Address
4986 ANNISTON CIRCLE 4986 ANNISTON CIRCLE
TAMPA, FL 33647 TAMPA, FL 33647
S v L R
Suite, Apt. #, elc. Suite, Apt. #, elc. - 03272006 Chg-LLC CR2E083 {11/05)
Cily & Stale City & Slate 4. FEI Number Applied For
2.0-5%9247 "" ’l Not Applicable
Ze Gountry , & Countey 5. Cenilicate of Staus Desired. [ fese-gg“m‘“’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
ELKINS, MICHAEL ESQ.
100 SE THIRD AVENUE Street Address {P.C). Box Number is Not Acceptable}
SUITE 1910
FT LAUDERDALE, FL 33394
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o Printed name of reqrsiered agent and hite #f applicable. (NOTE: Regrstered Agent sonature required whon rewnsiating) DATE

Flling Fee is $50.00 L Make check payable to .

Due by May 1, 2006 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIME MGR 3 Detete TILE O crange [ addition
NAME WEITZMAN, HOWARD NAME
STREET ADDRESS | 2443 W. 16TH STREET, #4 STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60608 EHY-5T-0P
TTHE MGR [ Detete TIRE [JChange [ Acdition
NAME NEWMAN, MITCHELL NAME
STREET ADDRESS | 2327 W. MEDIL STREET ADDRESS
CIFY-ST-2¢ CHICAGQ, IL 60647 CITY-51-0P
TLE O pete me | ~ DOcrange £ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-2F CTY-51-2P
TILE 0 pelete TmE {J Change [ Addition
NAME NAME
SEREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
{5513 3 petete WILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- $1- 29
TILE 1 Detete THLE O change [ Additon
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-S1-2p CITY-S1-2P

11. | hereby cartity that the information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited Hability company or the rgfeiver or trustegiom d to execute this report as required by Chaptar 608, Florida Statutes.

| 3241

mwMWmmmmmmmmm

SIGNATURE:

SIGNATURE ARD

Daytime Phona #

\ /




