2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # L98000002308

1. Entity Name
BOCA LA PETITE, L.C.

Y
nd

Secretary of State

: 'Maili‘ng Address
P.0. BOX 4877

Principal Piace of Business _:

6893 SW 18TH ST #2071
BOCA RATON, FL 33433 .

~ . DEERFIELD BEACH, FL 33442-4877

DO NOT WRITE IN THIS SPACE

.

02112005No Chg-LLC CR2E083 (10/03)

Applied For
Mot Applicable

1 $5.00 acdiional
Fee Required

4. FEI Number
65-0873079

5. Cettificate of Status Deslred

6. Name and Address of Curreht Registered Agent
FIRESTONE, DEBORAM E

7910 TENNYSON COURT -

BOCA RATON, FL 33433

— DO NOT WRITE
— "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, or bath, in the State of Florida. 1 am famillar with, ang aceept

the obligations of registerad agent.

SIGNATURE -

Signature, fyped o prinied Rame of repisterad agent and tile i appioable

NoTE negk.ﬁiefe'\'?'ﬁﬂeh! slgnature requited whan refnstaing)

DATE

Filing Fee is $50.00
Dus by May 1, 2005

g. . - MANAGING MEMBERSIMANAGERS

TITLE MGR

NAME EPSTEIN, JOANNE
STREET ADDRESS | 121 N, POST OAK LANE, APT, 201
oRY-§r-21p HOUSTON, TX 77024

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

ONOB0244T
02/ 267058003

e

-003 50.00

TiTLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADERESS
Cry-s7-2ip

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITy-SI.2IP

TITLE

RAME

STREEY ADDRESS
CITY-ST-21P

11. 1 hereby certily that !heJnformaiiEn_supplied with this filing does not gualify for the exemp!ionistét'e'd in Sectian 119.07(3)(1}. Florida Statutes. § further certify that the nformation
indicated on this report Is frue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company-or the recelver or trustee empowered to execute this report as required by Chapter 508, Florida Statules.

_ Sadps—

S|GNATUHE::27"’“"““ %“‘ﬁ"” A

SIGNATL

Dale Daytime Phore ¥

AND TYPED OR PRINTED NAME DFS]GN]NG MANAGING MEMBER, OR AUTMRIZED‘REPHESENTATIVE




