2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000043931

1. Entity Name
BOCA RENTAL PROPERTIES, LLC

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90355 020 ****50.00

Pringi - - QUL‘U\'"'
cipal Place of Business Mailing Address =
2424 NE 22ND STREET, SUITE 200 2424 NE 22ND STREET, SUITE 200 '
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T s g AU RTEE S
Suite, Apt. #. etc. Suite, Apt. #, atc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numberezg - 3q 32236 Applied For
. Not Applicable
ZIp Counlry Zp Country 5. Cerilicate of Status Desired ~ [J Ei—ggqlﬁf:;""“a'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name

KLASFED, ALAN S
1300 N. FEDERAL HIGHWAY, SUITE 106
BOCA RATON, FL 33432

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova 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, fyped or printed name of reglstered agent and (itle If applicatle.

(MOTE: Registared Agant signature requited whean reinsiating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDIT:ONSICHANGES
TILE MGRM [ Dekete TITLE [ Change [ Addition
NAME ALAN & MICHAEL KLASFELD ARE CO-TRUSTEES NAME
" STREET ADDRESS | FOR THE KLASFELD FAMILY TRUST STREET ACDRESS
CiTy-ST-21P POMPANQ BEACH, Fl. 33062 CIvY-§7-21P
THLE MGRM [ pelete TILE [ Change [ Addition
NAME ALAN & MICHAEL KLASFELD ARE CO-TRUSTEES NAME
STREET ADDRESS | 2424 NE 22ND ST., SUNTE 200 STREET ADDRESS
CITY-S1-2IP POMPANOC BEACH, FL 33062 Cifv-S1-2P
TMLE 2 pelete TILE [ Change  [C] Aduiition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 0 Delete TITLE [ thange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O pekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that { am a managing member or manager of tha
limited liakility company or the receiver or trusiee empowered (0 gracute this report as requirad by Chapter 608, Florida Statutes.

//}""v/ /f7““”¢'6/“744“vfz %/7

SIGNATURE: /% /

1D

U/t 7

SIGNATURE AND TYPED OR PRINTED NAMEIMNGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RépresENTATVE

Daytima Phona &




