FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000116280 02-19-2007 90196 033 ****50.00
1. Entity Name
S BOCA HOLDING LLC
Principal Place of Business Mailing Address TYvaeveay
2715 SPANISH RIVER ROAD 2715 SPANISH RIVER ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, efc. Suite, Apt. #, etc.
! D P 02082007 Chg-LLC CR2E083 (12/06)
Cily & Stale Cily & State 4. FEI Number Applied For
20-4191892 Not Applicable
an Country aip Country 5. Cenificate of Status Desired ] $5'00 A_ddltlonal
Fea Requirea
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
LLOYD GRANET, P.A.
2295 NW CORPORATE BLVD, STE. 235 Streel Address {P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33431-7330
City FL [ Zip Code
8. The above named entity submits this statement lor tha purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Signature, typed Or prmied name of regisiered agent and titke f apphcabie. (NOTE Regstered Agent signalure reguued when renslaling) DATE
Filing Fee is $50.00" Make check payable to
Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITE MGR O belste IILE [ Change [ Addition
NAME SCHWARTZ. DOUGLAS- NAME
STREET ADDRESS | 2715 SPANISH RIVER ROAD STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33432 CIrY-S1-2IP
TITLE MGR O Detete TILE {J Change ] Adcition
NAME LANDE, SUSAN NAME
STREETADDRESS | 2715 SPANISH RIVER ROAD SIREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CHY-ST-2IP
TITLE O pelete THLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CHY-S1-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-28
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IF
TILE O Delete TTE [Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-ap
11. | hereby certify that the inlorrgé'j!on supplied with this liling does not quality for the examptions contained in Chapter 118, Florida Statutes. | furthar gertify that the information
indicated on this report is irug And accurate and that my sigpeture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or Ihé receiver or truslee empowgred Jo execule this report as required by Chapter 608, Florida Statutes.
o2 / / . o/~ ‘
. : Lt ﬂ;l SC/- b -
SIGNATURE: _° AN dAde 24 7 76 -3/
SIGNATURS'AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

7

s



