FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgi&gjmyENT # L05000115745 04-03-2008 90071 008 ***138.75
BOCA CIEGA SHORES, LLC
Principal Place of Business Mailing Address . ) _
250 104TH AVENUE 250 104TH AVENUE | '
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 8 0 0 1 9 3 4 3
B I AN R0
Suite, Apt. #, elc. Suite, Apt. #, etc.
01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3924742 Not Appticable
P Country “p Country 5. Cerilicate of Status Desred [ ?iggl Addilonsl
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
POWERS |l, HOWARD J ESQ.
C/O LEMONT MANAGEMENT Stroet Acdress (P.Q. Box Numbaer is Not AcceplabIe)
250 104TH AVENUE
TREASURE ISLAND, FL 33706
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and ttle || applicable, {NOTE: Regisiered Aganl signalure required when reinstating) DATE

FILE NOWII! FEE IS $138.75 " Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TINLE MGR 3 Delete TIFLE [ Change [ Addition
NAME WEITZMAN, HOWARD NAME
STREET ADDRESS | 2443 W. 16TH STREET, #4 STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60608 CITY-ST-21P
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME NEWMAN, MITCHELL NAME
STREET ADDRESS | 1520 NORTH SEDGWICK, #5A STREET ADDRESS
ciwy-st-zie CHICAGO, IL 60610 CITY-ST-2iP
TITLE . O pelete TINE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST1-2IP
TITLE O velele TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS " |§ STREET ADDRESS . —
CITY-ST-2IP Crrv-$1-2P
TILE ' 1 oerete ME [Jcrange [T Addition
NAME ' NAME 'r
STREET ADDRESS ) STREET ADDRESS
CHTY-$1-21P CITY-5T-2IP

11. I hereby certify that the information sygplied with this filing does not qualify for the Bxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 3 rate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recg or frustee cwered [P exaculy this report as required by Chaptar 608, Flerida Statutes.

SIGNATURE: /] Wi 32|08 3o -Ns7

BISNATURE &ND TYP! RINTED NAME OF SIGNING MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
N




