FILED

2006 LIMHERULII\tBR“E-gOYR%:'OMPANY A é.c%gt’azr(;?gfssg?tg m

DOCUMENT # L98000002838 04-25-2006 90018 013 ****50.00
1. Entity Name
BOCA POWELL, L.L.C.
Principal Place of Business Mailing Address ‘ U U J q U 1 q
36750 U.S, HIGHWAY 19 1389 N.W. 136TH AVENUE
TARPON SPRINGS, FL 34689 SUNRISE, FL 33323-2800
Suite, Apt. #, etc. Suite, Apt. #, slc.
P P 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
65-0947043 Not Applicabla
Zi Count 2 i
' litd P Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Atdress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named erility submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registerad agent.
SIGNATURE
Signature, typed or printed name of ragistsred agant and tile f applicanls {NOTE: Regestered Agent signature required wnen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TINE [ Change [ Addition
NAME POWELL, JOMN JR, NAME
STREET ADDRESS | P.O. BOX 1088 STREET ADDAESS
CITY-ST-7P TARPON SPRINGS, FL 34688 CITY-ST-2IP
TITLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 27 CITY-ST-2IP
TME O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TILE ] elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-ST-2IP
TILE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-$T7-2IP
11. | heraby certify that the information supplied with this filing doas not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
- Y-oLos _
SIGNATURE: _Johm  Fourdl Sihn fowell H-2/-0¢ 954 -8 496- 8400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone ¢




