2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054470

1. Entity Name

N BOCA PROPERTIES LLC

Principal Place of Business Mailing Address

215 N. FEDERAL HIGHWAY 215 N. FEDERAL HIGHWAY

1 1

BOCA RATON, FL 33432 BOCA RATON, FL 33432

TS S e IR R AR
Suite, Apt. #, alc. Suite, ApL #, elc. 03052008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEl Number Appliad For

NOT APPLICABLE Not Applicable
e Couniry Zp Country 5. Certificate of Staws Desied [ $9-00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglstered Agant

Name

INVESTMENTS LIMITESD
215 N. FEDERAL HIGHWAY, # 1 Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity submits this statement for \he purpose of changing its registerad office or regisiered agent, or both, in tha State of Florida. 1 am familiar with, anc accept
the cbligatrons of registered agent.

SIGNATURE
Signature, typed or ponted name of registered agent and Wi if appheabla {NOTE Registersd Agent signaturs required when rsinstanng) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITHONS fCHANGES
TITLE MGRM O Detete e IVI@ 4 M . /ﬁ Change  [] Addilion
HAME BATMA JAMES NAME ]’ < E’) + S | A N
g . 3
STREET ADDRESS | 215 N. FEDERAL HIGHWAY, #1 Wnn&sa a n a’ ma’ -
cIry-si-2p BOCA RATON, FL 33432 TGP
TTLE 1 Delete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-SI1-2P
TILE T Celete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS D01 2097020
o-51-20 orv-siar 03/24/08--01002—-003 _ #5456, 25
TILE 1 Delete TITLE O change [ Addition
NAME ﬁ L, HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delets TILE [ Change  [T] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2IP
TITLE O Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEE! ADDRESS
CITY-ST-7P /}\ CITY-SF-21P

11. 1 hereby certily that the informatfon sy
indicated on this report is true gnd
limited liability compa

tidd with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
rafe and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
ofuiusiee empowerad 1o execute Lhis report as required by Chapler 608, Florida Statutes.

SIGNATURE! 03 0 O%
SIGNATURE WGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v




