FILED

2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000106579 05-11-2007 90195 013 ****50.00

1. Entity Name

BOCA VILLAGE BVC MEMBER, LLC

Principal Place of Business

6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073

Mailing Address

6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073

60050988

(SRR NIRRT

Ml

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

P 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far
Not Appticable
Zi Count Zi Count iti
P uniry P ourty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTTERS, MALCOLM

6820 LYONS TECHNOLOGY CIRCLE, SUITE 100

COCONUT CREEK, FL 33073

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name ol ragistered agant and lille 11 apphcabla,

{NOTE: Registerad Agenl signature required when reinstating)

DATE

Filing Feo Is $50.00
Due by May 1, 2007

S * Make chack payabla to “ o
.. <" Florida Department of Staté i

o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES -
TITLE 7 Delete TINLE H&O_ [ Change [ Addition
NAME NAME feaooh = e

STREET ADDRESS STREET ADDAESS B s TeEnk. 80 p= Jl=al
CITY-§1-2P CITY-5T-7P CeaCims vt e, 1 o7 xS
TITLE O Delete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TITLE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 receivar or trustee empowerad

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND WPEWRW‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Data

Daytime Phone #




