2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L980000023

1. Entity Name

BOCA LA PETITE, L.C.

08

Principal Place of Business

399 W CAMINE GARDENS BLVD
# 307
BOCA RATON, FL 33432

Mailing Address

P.0. BOX 4877

DEERFIELD BEACH, FL 33442-4877

YUUUIYY

Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90045 034 ***138.75

AR e

2. Principal Place of Business - No P.O Box # 3. Mailing Address
2333 CAMuno GCARMELS BL
i #, elc. Suite, Apt. #, otc.

;"E;p' ; ¢ e, Apt. . ot 01132008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Boep RTINS, FL 65-0873079 Not Appiicabio

i ‘ " Cavniry Zip Cauniry - - $5.00 additiona!

] . 1e of *
§3¢+ 22 w S 5. Cartificate of Status Desied [ Foe Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

FIRESTONE, DEBORAH E
7910 TENNYSON COURT
BOCA RATON, FL 33433

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

@Ww

‘Fw?&%/

Signature, lyped of printed name of regisierea aguat and

litle it applicable.

(NOTE: Registered Agen| signzlure reguired when reinsialing)

DaTE

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

Make check payable to
Florida Departmsent of State

9, MANAGING MEMBERS / MANAGERS 10. AQDITIONS /CHANGES

TITLE MGR 3 Delete TITRE [ Change [ Addition
NAME EPSTEIN, JOANNE NAME

STREET ADDRESS | 121 N. POST OAK LANE, APT. 201 STREET ADDRESS

CITY-ST- 21 HOWSTON, TX 77024 CITY-$7-7P

TILE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-SI1-21P

TITLE [ pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Gy -ST-71P

TLE 1 Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P ghY-ST-7P

TITLE [ petete TiTLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 29 CITY-ST-Z1P

TINLE ] Delete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADRESS

Ciry-ST-2Ip CITY-ST-7IP

{

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricta Statutes. | further cerlify that the information
indicated on this report 1s 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 liabitity company or the recaiver or trustee empawered 1o execute this report as required by Chapter 808, Florida Statules.

SIGNATURE:

Enite. Mg Toawné Fpste » YasTod

SIGNAT

AND TYPED OR PRINYEO‘L‘AME OF SIGNING MA‘AGING MQMBER‘ MANAGER, CR AUTHORIZED REPRES’ENTATIVE

Date

Dayume Phone #




