2005 LIMITED LIABILITY COMPANY

. _ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001682 Apr 13, 2005 08:00 AM
1. Entity M.
ey riame Secretary of State
BOCE GROUP, L.C.
Principal Place of Bus‘me’ss L Mailing Address -
700 LINCOLN ROAD 700 LINCOLN ROAD
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt #, efe. T Suite, Apt. #, efc. 15t MOORE CR2E0B3 (10/04)
City & State ' : Cily & State o 4, FEI Number 650880253 Applied For
Mot Applic st
Zp Country Ze Country 5. Cerificate ot Status Desired O g{:‘gg}lﬁfggb“m
6. Name and Address of Current Registered Agent ] ) ) 7. Name and Address of Mew Registered Agant

Name

ggg EEB%T&S‘%“}R’?\IEEV\’BLBVD SUITE 2710 Street Address (P.C. Box Number is Not Acceplable) B
MIAMI FL 33131 i -

City ) ; FL \' Zip Code

8. The above named entity suberits this statermnent Tor the purpose of changing iis regisiered office of registered agent, of bath, In the State of Florida. | am famitiar with, and acie,
the obligations of registerad agent.

SIGNATURE - i . - ——
Signature, lyped of proted name o regrslared agant and Wtle 4 appficable FleE Rogwtaed Agent sgnature faquired when rainstating} CATE
FILE NOW!!! FEE iS §50.00 -
Make Check Payable to Fiorida Department of State
- Due By May 1, 2005
3. T MANAGING MEMBERS! MANAGERS 10. ACDTIONS[CHANGES
ML P s i ' 3 Getets i i ) change L] A
NAME ONUR, SEDAT MANEE 000e02700
SIREET AODRESS | 70O LINCOLN ROAD STREET ADDRESS A3 05-80093-001 50.00
CHY-SLIP  [MIAMI BEACH FL 33139 Ciiy-51.2p )
HItE T S © T petets THE ' [ Change 3 A
NAME ‘ NANE
SIREET ADDAESS SIREET ADDRESS
CifY-SI- 2P CTy-51-2F
nite ' h T T pelete ANE B [ Ghangs (&7
NANE NAME
STREET ADDRESS STACET ACORESS
CITY- ST 7P CITY-$1. 71
TILE ' ) T oetete ﬂ TITLE D change [ A%
NAME KAME
STREET ADDRESS SIREET ADDRESS
ITY- 57217 CiTY-S1- 28
I ’ ) i " O peles WhE - [ Ghange [J#"
NAME NAME
STAEEY ADDRESS SIAEET ADDRESS
CHTY-S1. 2P . CIe- ST 7P
it B ) T T T Gelele niE Clohangs 182
NAME HAME
STREET ADDAESS , SAFET ADDRESS
CITY-57- 2P oly-§1.2m

11. | hereby certify that iﬁe?tcirmatioﬁsup}ﬁﬁed with this ﬁ\ingﬁ' does not qualify far the exemption stated in Section 112.07(3){T}, Florida Statutes. | further cerlify that the infuiir.
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am 2 managing member or manager of iz
firnited fiability cornpany of the receiver or trusies emgawered to execute this\gport as required by Chapter 608, Florida Statutes.

E’éo [oy~ 35 533-€L93

Dumyticie Phone ¥

SIGNATURE: b NN I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, h&em, OR AUTHORIZEED REPRESENTATIVE




