2004 LIMITED LIABILITY COMPANY

. ANNUAL RE

PORT (AR)

DOCUMENT # L98000002308

1. Entity Name:

BOCA LA PETITE, L.C.

Principal Place of Business

141 NW 20TH ST, #G-107
BOCA RATON FL 33431

Mailing Address

P.O. BOX 4877
DEERFIELD BEACH FL 33442-4877

2. Principal Place of Business

C 899 L) [FIA SF

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90348 018 ****50.00

I il

il

I

£ MOORE CRZE083 (11/03
2C / (11/03)
City & Stale City & State 4. FEi Number Applied For
OCLL gﬁfgy P /ZL 65-0873079 Not Applicable
Zi | -
b p) Country Zip Country 5. Certificate of Status Desired [ $5'00 A_ddltlonal
._% (7[ ﬂ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIRESTONE, DEBORAHE
7910 TENNYSON COURT
BOCA RATON FL 33433

Street Addrass (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Signalure, typed or priniad name of registerad agent and tnie ¥ applicable, {NOTE: Registered Agent signature required when reinstatng) CaTe,

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR [ Detete TITLE [ Change [ Addition

NAME EPSTEIN, JOANNE NAME

STREET ADDRESS | 121 N. POST QAK LANE, APT. 201 STREET ADORESS

CITY-ST-2iP HOUSTON TX 77024 CITY-ST-7P

TITLE ’ O Detete TLE [T change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TMLE 1 pelere TITLE FJcrange [T Addition
THAMES P e e s = e - - - - cr e =l NBME e e e - e e e e L it

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TIE [JChange  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-71P CITY-ST-2IP

THLE O Delete TITLE [ Change  [] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p BT .a CiTY-ST-2iP

11, | hereby certify that the information suppliad with th

SIGNATURE: ;h’@"""“’a" %4*&"‘*“ /

is filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute his report as required by Chapter 608, Florida Statutes.

)’hﬁ)’b

TERNIE

ERSresar3(3, /b 4

SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ATTHORIZED REPRESENTATIVE

Dag Dayume Phone ¥




