FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L98000002838 Secretary of State
1. Entily Name o

BOCA POWELL, L.L.C.

Principal Place of Business '__ﬁ ‘NIaT_Iing Address
36750 U.S. HIGHWAY 19 1389 NLW. 136TH AVENUE
TARPON SPRINGS, FL 34689 SUNRISE, FL 33323-2800
04262005No Chyg-LLC CR2EC83 (10/03)
DO NOT WRITE IN THIS SPACE PR T A
85-0647043 | [Not Applicable

O $5.00 aaditional

5. Certificate of Status Desired '
Fee Required

T —E e T

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33322 IN THIS SPACE

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

SIGNATURE -

Signaturs, typed or pnted name of registered pgent and Stla if applicabin {NOTE Registered Agen: signature required when rainstaing) DATE
Filin% Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS T ﬁ"JﬁLﬁ -
T MGRM - Y 00— =
NAME POWELL, JOHN JR. -
STREET AQORESS | P.O, BOX 1088 )
ony-$1-2F | TARPON SPRINGS, FL 34688 o ' _a (258784
e ) o == URG000S:8 o
KAME 05/04/05-680123~003 50.00
STREET ADDRESS
CITY-5T- 28
TULE - o e B
NAME

vt DO NOT WRITE

e | IN THIS SPACE

omy.57-2p

e o —— -
NAME

SYAEET ADDRESS
BATY-ST-2P

TILE

NAWE

STREET ADDRESS
CITY-ST-2p

11. | hareby certifz_that the information supplied with this filing does not gualify Tor lhe'eiémpﬁon stated in Section 119‘07(3%?]. 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 cr manager of the
limited fiability companyor the receiver or trustes empowered to execute this raport as required by Chapter 608, Flarida Statutes.

SIGNATURE: X _Lehin Jrurell Tthe Pownt TR, R =27 9ec (54)8 Vo800

SIGNATURE ED OR PRINTED NAME OF SIGHING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Dayskne Fhang #




