FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

[ DOCUMENT #L06000119770 ecretary of State
1. Entity Name 04-30-2007 90075 030 ****50.00
BOCA RATON PROPERTY GROUP ADVISORS, LLC
Principal Place of Business Mailing Address
560 VILLAGE BLVD. 560 VILLAGE BLVD. bt
SUITE 120 SUITE 120
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“ll'u |]| II[|| |NI "m INI "m ‘m‘ “ |"||" I"“ III“ mlll m Im

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06}

City & State City & State 4. FEl Number Applied For

(/" l)—[ y 7 25’ Not Applicabie
Zip Country ap Country 8. Ceriificate of Status Desired | Egggq l‘:_g:c;““"“'
8. Name and Address of Current Reglstered Agent 7. Name and A of New Reg Agent
Name

AMERICAN INFORMATION SERVIGES, INC. Ruddy , Chpi f{aﬂ her
350 E. LAS OLAS BLVD. SUITE 1600 Street Address (P.0. Box Nember is Not Acceplable}

FT. LAUDERDALE, FL 33301

5——60 Ult“a‘q{ B‘UJ! wak{?.o

" Werf fal Bewh L]0

istered offlce or registered agent, or both, in the State of Florida. | am familiar with. and accept

8. The above named entity subpits this statement for the pu
the obligations of registergd aj RM
SIGNATURE A

Sigrahure, typed or prnted e of registered agent and titla if appiicable.

: Regatarad Agent sgnature requrred when renatzing) DATE

Filing Fee Is 00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR M 0 Deiete e Ol Crange [ Agition
NAME NAME

m her e

e | GRS if (VJ 5 uite {20 STREET ADDRESS
CITY-5T. ¢ 33‘1"0‘1 CTY-5T-28
TILE . P |:| Delete TIME [JcChange ] Addition
NAME ‘ oo, NAME
STREET ADDRESS ’ S STREET ADDRESS
ciy-5T-2P ) LY~ ST-2P
TILE s £ pelete TME [ crange [ Addition
NAME . . NAME
STREET ADDRESS STHEET ADDAESS
CiTY-5T-2P 3 CiTY-5T-2P
T [ belete TITLE [ crange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST.ZP
TILE [ peiete TILE [J change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LI7Y-S1-2P CIY-Si-2P
mme [ pelete TILE [J Change [ Addnlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
GTY-5T-2° oy-§T-2P

1. | hereby ceriify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signa same legal effect as il made under oath; that | am a managing member or manager of the

limited liability comparny or the ﬁyrusl powered ort as requiykd by Chapter 808, Florida Statutes.
SIGNATURE: el
BIGNATURE AND

oruoﬂmeumuo MEMBER, mmumﬂ}ﬁmmﬂmv& Uate Daytrme Phone #




