Y FILED

2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # LO7000099812 02-27-2008 90075 024 ***138.75

1. Entity Name

BOCA BOTTLE, LLC

vvwvaAvVVYY

Principal Place of Business Mailing Address ! ’

21556 CASA MONTE CT 21596 CASA MONTE CT

BOCA RATON, FL 33433 BOCA RATON, FL 33433

R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2EC83 (12/06)
City & State City & State . 4, FE! Number Applied For

a&, - | Ug 1 Ts5a Mot Applicable
dp Country 2P Couniry 5, Centificate of Status Desired a ?ese'gg‘;?:;m“a.'
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
SENECA, RCBERT C
21596 CASA MONTE CT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433 '

City FL ] Zip Code

8. The above named entity submits this statement for the’ purpcose 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

ure, iyped of prnted name of ragrstared agent and tine if appbcabls. (NOTE: Ragslerad Agent signaiure required when reinstanng)

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

HE MGRM 0 Delete WLE O Change [ Addition
NAME SENECA, ROBERT C NAME

STREET ADDRESS | 21596 CASA MONTE CT STREET ADDRESS

CITY-51-21P BOCA RATON, FL 33433 CITy-$T-218

TME 3 oelete TITLE : [JChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE —_-— — e[} Deltte N B3 - — - ——— --[Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2IP

TTLE 3 Delete THLE [ chenge ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under ath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sueumunam -_ilobesf Seneca Z/le/ox 7t -6£0-5079

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date, Daylime Phong #




