[ FILED

2008 LIMITED LIABILITY COMPANY . May 27,2008 8:00 am

ANNUAL REPORT

Secretary of State

Pgn%\ll;"ry ENT # L07000022497 04-21-2008 90326 044 ***138.75
BOCA'S BEST CONCESSIONS, LLC
Principal Place of Business Maiking Address ' "
7040 WEST PALMETTO PARK #4, SUITE 809 7040 WEST PALMETTO PARK #4, SUITE 809 QUL LY
BOCA RATON, FL 33433 BOCA RATON, FL 33433
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]mmu““ﬂmﬂlmmmgmmﬂmmﬂmmmﬂﬂ
Suite, Apl. ¥, etc. Suile, Apt. #, eic. 04172008 Chg-LLC CREGS3 (12/06)
City & State Ciy & Siate 4. FEI Number . Appliad For
20- $79314717 Nt Applicatie
Zp Country i Courry 5. Cenificato of Staws Desied [ ?32?@"':‘:“"‘"“”
8. Name and Address of Current Registersd Agem 7. Name and A of New Reg| d Agant

Neme
- LIEBERMAN; STEVEN ESQ. .
11400 NORTH KENDALL DRIVE, SUITE 106 Sueet Aacress (P.O. Box Number is Not Accepiable)
MIAM!, FL 33176

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, of boih, in the State of Florids. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE -
Sgrmaey, typmd or £unked Fee ol Mgraiteed SgaNt and wtie 4 aophcabae. I L o L pr———— DaTE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bs $538.75 Ftotida Department of State
9. l MANAGIPIJG MEMBERS / MAMAGERS 10, - ADDITIONS /CHANGES
e MGRM ) petere me [ Ctange [ axiition
g GARBER, PAUL M . NAME
STREEY ADORESS | 7040 WEST PALMETTO PARK #4. SUITE 809 STREET ADDRESS
OTY-51-00 BOCA RATON, FL 33433 CIY-5T-2P
TIMLE MGRM ~ 3 Derete L Ocrmge O Asaiion
A GARBER, DANIEL J e
STREET ADORESS | 7040 WEST PALMETTO PARK #4, SUITE B09 STREE] ADOMESS
Cmy-5t-ap BOCA RATON, FL 33433 CY-51- 00
e [ Detete MLE DO crnge (5 addition
NAME NAME
STREET ADDRESS STREET ADDVESS
o-S1-1P . oriy.s1-a0
TmE O Desern TME O crane .. [ Addition
A NAME
STREET ADDRESS STREFT ADGRESS
[ B 4 CITY- 5T 2P
e O peus ILE O crasge [ addition
NAME MAME
STREE? ADORESS STREET ADORESS
CIFY-5T-27 ciy-$t-0p
TRE O Deise me D chenge  [] Addition
NAME HAME
STREED ADLFESS STREET ADDRESS
CIvy-51-2¢ Cry-S1. P

11. 1 haveby ceruly that the information supplied with this fiing coes not qualify lor 1he exernptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
ingicatod on this report ks true and accurate and thal my signature shall have the same legal effect s il made under oath. that | am a maneging member or manager of the
Emited liabilty company of the recaiver of iuslee empowerad 10 execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: __ M’“‘%‘ﬂ’l Y- /5-0£ 5& fjf—éﬂé}

TYPED OR PRINTED NAME OF BIGMING MANACING OR AT REPRESENTATIVE




