2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000110754

1. Entity Nama

BOCA-HOLLYWQOQD, LLC

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90187 016 ****50.00

vuuyg

Principal Place of Business Mailing Address U 1 u ?

3507 NORTH OCEAN DRIVE 3501 NORTH QCEAN DRIVE

HOLLYWOQOD, FL 33019 HOLLYWOOD, FL 33019

T S S R IR ORI R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20 -5 YAS? Not Applicable

Zip Country zip Country 5. Certificate of Status Desired (] $5.00 Acditional

Fee Required

©. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHEAR, DAVID
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

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

tha ohligations of ragisterad agenl.

SIGNATURE

Signature, Iyped or pamed nama of registered agent arxd lith il applicable.

{NOTE: Regsslered Agent signature required when reinstating} DATE

x

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

L Mo Rim O etete Tme Clchenge [ Addition
NAWE Tobatchack bkon RAME

STREET ADDRESS 183y Horker [ i Crethae STREET ADDRESS

CITY-51-27 Wi v, Pu 232327 chy-§1-gp

TLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- 12 )
1TLE [ pelete THLE [ Chenge [} Addition
NAME NAME

STREEY ADDRESS STREEY ADORESS

CITY-ST-2P CITY-ST-21P

L U] ekt Tine D chage O Addiion
NAME NAME

STREFT ALORESS STREET ADDRESS

CITY-ST-2P CTY-S1-2IP

TILE O pelete TIMLE () Change 3 Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-S1-21P

TITLE O elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statuies. | further certify that the infarmation
indicated on this report is lrua and accurate and that my signaiure shall have the same legal eftact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to axecute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:?WM

A4 732,49\

SIGNATURE AND THOR PRINTED NAME OF SIGNIN/ GING MBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayteria Phone #




