2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000119115

1. Entity Name
642 VOLTERA BLVD,, LLC

Principal Place of Business

600 SOUTH OCEAN BLVD.
BOCA RATON, FL 33432 US

Mailing Address

600 SOUTH OCEAN BLVD.
BOCA RATON, FL 33432 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED

Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90080 011 ***138.75

AMETARTARANEI AT

01032008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEL Number Appliad For
26— 14 €709 ot Apieatie
Zi Zi 1 i
® Couniry P Country 5. Certilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANUS, MICHAEL
600 SOUTH OCEAN BLVD.
BOCA RATON, FL 33432

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

B. The above namad entity submits this statement tor the purpose af changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed nama of regisiered agent and litle il applicabla

(NOTE: Aegistarad Agant signature raquired when reinstaling)

DATE

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

" Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TIE MGRM ] velete TLE {3 change ] Addition
NAME MANUS, MICHAEL NAME

STREET ADORESS | 600 SOUTH OCEAN BLVD. STREFT ADDRESS

CITY-ST-ZIP BOCA RATON. FL 33432 CITY-ST-2iP

TITLE O petete TiTEE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

THLE [T petete TITLE [J Change  [] Addition
HAME HESE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TiTLE O delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-21P

TITLE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-§7-2IP

TILE O Dalete TITLE (] change  (T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that t am a managing member or manager of the
limited kability company or the receiver or lrysteg empowered {0 exacute this report as required by Chapter 608, Florida Stagutes.

[ 200§

SIGNATURE: ///

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ]

Dats’ Dayfirma Phone #




