2006 LIMITED LIABILITY COMPANY

FILED
May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000116869

1. Entity Name

BOCA VILLAGE BVC, LLC

05-02-2006 90040 036 ****50.00

Principal Placa of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE, STE 100 6820 LYONS TECHNOLOGY CIRCLE, STE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
F e s L
Suite, Apt. #, etc. - Suite, Apt. #, atc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applieg For
X0 -ASH A S Nol Applicable
" N -y
Zip Country Zip Couniry 5, Certificala of Status Dasired a ?i.ggq;\ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
BUTTERS, MALCOLM
6820 LYONS TECHNOLOGY CIRCLE, STE 100 Streel Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL | Zip Code
8. The above named entity submits this statement for th 05e of cManging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

h P BT TEn o W/ 8/ 6

Signature, tyoed of rnted name of ‘agent and Utle if {NOTE: Regisiered Agen signature raquired when reinstatng) £ DATE
-
rd
Filing Fee,is $50:00 Make check payable to
Due by May 1,,2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE He i O pelete e HeR2 Clcrenge  iAaciion
NAME I(a.\ca\m Kotrers NAME Heeloplon B.....-\-%e.r& “
sreraoeess [ GB RO Lyon o ch,Q«C}.r ¥ (o> | smeEraoress EB3C e ms Tk Chir . #H GO
CITY-ST-2 Q’Cah)'\' (}e.—a.\é BEL 335003 | orvsree COOe My, C@e.e,(, F 336)'7\,5
TITLE {J pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-31-21P CITY-ST-29
TIME [ Delete TMLE [ Ghange  [2] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TIME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-81-2P CITY-5T-2P
TILE [ Celete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby Ceriify that tha information supplied with this filing does
indicated on this report is trug and accurate and that
limited fiability company or tha receiver ar truste

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Powered to exacute this repart as required by Chapter 608, Florida Statutes

M- Bv7iee. g ay/g/( Tyy- L0~/

SIGNATURE AND TVP/EO O'R/EENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalu Dayteme fhone #

[



