FILED

2007 LIMITED LIABILITY "COMPANY , Mar 20,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000078050

1. Entity Name
BOGA REALTY HOLDINGS, LLC

Pringipal Place of Business

6499 ENCLAVE WAY
BOCA RATON, FL 33496

Maiiing Address

6499 ENCLAVE WAY
BOCA RATON, FL 33496

Secretary of State

03-07-2007 90213 031 ****50.00

DR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Sulia, Apt. #. Bic. Suite, Apt. #, etc. 03052007  Chg-LLC CRZE083 (12/06)
City & Stata City & State 4. FEI ;\iﬂnb Applied For
e1- 57 18aSY Nol Applicabls
Zp Country e Counry 5. Certificate of Status Desred gi-g&m”‘m'
4. Name and Addrass of Currsnt Reg o Agent - _ — - 7. xame snd Addrocs of New Regl ua Agent
Name
MARKOWITZ, MARTIN L -
5400 ENCLAVE WAY Streat Address (P.O. Box Number is Noi Acceptable}
BOCA RATON, FL 33496
City FL l 2Zip Coge

8. The above named entity submils this statement tor 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 regisiered agent.

SIGNATURE

Signature, lypad or printad nama of reg| agont end e N {NOTE: Raguitred Ager siyiature 1eauinsd wiven rensieiing) DATE

Fiting Fee is $50.00 Mzke check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

& /My [2 ] It

TITLE . Deleta TILE [Jchange £ Addition
W Ndenn Flprkot i1 >
sraRess | JEJG) als e AE LWk STREET ADCRESS
cy-st 27 e Asptioss, Ftm S3YT o518
e " 3 Detess TmE Ocrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§7- TP cmY-51- 18
mE 1 Deter TnE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CiY-ST-79 .
THE £ Detete e O cChange 2 Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
oITY-S1- TP Cir-S1-2P
TITLE 3 Detete THLE Flcnangs [ agdrtion
RAME MAME
STREET ADORESS - STREET ADDAESS
ciry-ST-02 CY-S1-1P
TINE [ Detete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ACDRESS
CTY-ST-2P CITY-S1- 2P

11. | hereby centlly that the information supplied with this Hlling does not qualify for the exemptions comained in Chaptsr 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my Signaturs shall have the same legal effect as if made undar cath; thal | am a managing member o manager o the
limited fiabilily company of the recgiver of trustee & ed lo execule this report as reguired by Chapter 608, Florida Stauttes.

Al

SIGNATURE: .

AMD TYPED PRINTEDR




