FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000069034 01-22-2008 90120 049 ***138.75
1. Entity Name Py
BOCA POINTE REAL ESTATE DIRECT, LLC @
N it \9)/
Principal Place of Business Mailing Address
7777 GLADES ROAD T777 GLADES ROAD
STE 300 STE 300 G 000 2 7 6 7
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e e ARV EAPHATRARY b
7300 West Camino Real 7300 West Camino Real
fu]j(g. Apt. #. elc. ! 1Sgne‘ ApL. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & Stale City & Staie 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0056905 Not Applicable
32 g 4 3 3 ﬁ(éu‘;lry 3 322:‘3 3 Cﬁtggy 5. Carlificale of Status Desired d Ei.gng:ﬁ;ﬁonal
—— 6. Mama and Address of Current Registerad Agont T 7. Name and Address of lNow Ragistersd Agent
Name
BROAD AND CASSEL
7777 GLADES ROAD Street Address (P.O. Box Number is Not Acceptablg)
STE 300
BOCA RATON, FL 33434
Gity FL | Zip Code

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

SIGNATURE
Tagnatuie, lyped or pnnled name of reqistered agent and atie if apphcanlz INOTE Hegstered Agent signalure required when remstating} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538,75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS fCHANGES
ThiLE MGR { Delete HILE [J Change [ Addibon
NAME WYMAN, JENNIFER NAME
SIREET AUDRESS | 7144 BOCA POINTE DRIVE STREET ADDRESS
CITY-$1-2IP BOCA RATON, FL 33433 oIy §1-21P
TTLE MGR [ Delete IILE [] Change [ Acdition
NAME BOCA POINTE COUNTRY CLUB, INC. RAME
SIREET ADDRESS | 7144 BOCA POINTE DRIVE STREET ADDRESS
CITY-ST-2IP BOQCA RATON, FL 33433 CITY-§1-21P
L 3 pelete TIILE [0 Change [ Acdition
NAME NAME
SIREE] AUDRESS S14kE | ADDRLSS
CHY-§1-ZP CITY-51-2IP
THLE T etele TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-4IP CITY-§1-21P
TINLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-St-2IP CITY-ST-21P
itk [T Delete e [ Change (7 Addition
NAME NAME
SIREL] ADDRESS SIREET ADORLSS
CIy-51-2P CITY-31-21P

11. | hereby cerlify thal the information supptied with this filing does not quality for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the infarmation
indicated on this report is lrue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limmited liakility comppany or the recever or trustee empowered 16 execule this report as required by Chapter 608, Florida Staies.

SIGNATURE sz 7 inibev Wgman Huo¥  Kat-2621 460

SIGN. TYPED OR PRINTED NAME OF 5@’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &




