o FILED
2007 LIMITED LIABILITY COMPANY ADr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000023953 ecretary of State
1. Entity Name 04-23-2007 90361 022 ****50.00
BOCA VERA, LLC
Principal Place of Business Mailing Address
1820 N CORPORATE LAKES BLVD. 1820 N CORPORATE LAKES BLVD.
SUITE # 206 SUITE # 206 '
WESTON, FL 33326 US WESTON, FL 33326  US
R ST [ CE G RRI AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 03022007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4, FEI Number Applied For

5!—] pa l q’; ' & 5 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired a fg'gg Sr‘:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO, JOSEE
1820 N CORPORATE LAKES BLVD. Street Address {P.C. Box Mumber is Not Acceptable)
SUITE 206 )
WESTON, FL 33326
- City FL I 2ip Code

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

SIGNATURE _; :
Signature, typed or prinied name ol registered agant and titla il applicanle {NQTE. Registered Agent signalura tequirec when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Pue by May 1, 2007 - Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Delete TITLE [ change ] Addition
NAME L&L CONSULTANTS & INVESTMENT, CORP NAME
STREET ADDRESS | B33 REGAL COVE RD STREET ADDRESS
CITY ST 2IP WESTON, FL 33327 CITY.-ST-2IP
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME ALBERTQ J SOQUBLETTE, PA NAME
STREET ADDRESS | 4182 BAHIA ISLE CR STREET ADDRESS
CIFY-ST-2IP WELLINGTON, FL 33467 CITY-S1-2IP
e L1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY.ST-7IP
TTE 03 pelete mE [ change ] Aduition
NAME KAME
STREET ABCRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TIMLE O Delete NLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemplions conlained in Chapter 119, Floricta Statutes. | turther certity that the nformation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recdiver ar frustee egipowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % Ouf13[200) Sy T-Folke

SIGNATURE AND TVWME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phone #

o




