File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DiVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

PO BOX 5847

DOCUMENT # 127000600220
BOCA PALM ASSOCIATES T,

LIGHTHOUSE POINT FIL 33074

FILED
IGHAR IS AN I0: 45
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L.C.

1a. Principal Place of Business Address

3763 NW 4TH AVE
BOCA RATON FL 33431

2 Principal Piace ol Business

2a. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

[4 FEI Number

3a. State of Formation

02/24/1997 FL

3. Date Organized or Qualified J

RUKES, MORGAN L
57 FORT ROYAL ISLE
FT LAUDERDALE FL 33308

“Sulte, Apl #, elc

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

Ty & Glate City & State 650737181 [] Mot Appiicatie
- e ?‘Eﬁ'ﬁsﬁé&i?'k 6. Certificate of Status Desired
2ip Counlry Zip Country
04/09/1998 | NSRRI ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name
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as registered agent, and accept the obligations.

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named mited liability company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of a majority of the members. i hareby accep! the appointment

31235

SIGNATURE _ fehdn on. OATE .
10. Thie Managing Members/Managers N Bujsmesslsveex Addréssw Gity, State and 2ip Gode
MGRM| RUKES, MORGAN 57 FORT ROYAL ISLE FT LAUDERDALE FL
RM| RUKES, I[LLEANNE 57 FORT ROYAL ISLE FT LAUDERDALE L
GRM| EICHLER, GARY 591 NE SILVER LANE BCCA RATON FL
MGRM| BRITT, BARRBARA 591 NE SILVER LANE BOCCA RATON FL

atiachmen! with an address

SIGNATURE:

THARE O GICTIRICY RAARIATINE 5 BAEMESE 05 RLARIAL 8§

11 | dohereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) 1), Flonda Statutes. Hurthercertify thatthe inlormation
indicated on this annual report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowared 1o execule this report as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an

I
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