File on or before May 1, 1999 or Limited Liability Company will be
"wyblect to a § 400.00 LATE FEE.

'_IMITED LIABILITY COMPANY  <Si¥
ANNUAL REPORT g

FiLEnD
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE ,
Katherine Harrls DIVISION OF CORFCRATICNS
Socretary of State

DIVISION OF CORPORATIONS 99 W'\Y -lq. PH h: ‘ 6

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

e e M adress  DOCUMENT # 198000002840

BOCA ISAN, L.L.C.

1a. Principal Place of Business Address

2420 N.E. 27TH STREET 2420 N.E. 27TH STREET

LIGHTHQUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation

. N - 11/19/1998 FL
Suite, Apt. #, efc Suite, Apt. #, elc . e [
4, FEI Number
Cily & State City & Stale T
Zip Country i 7 ‘ Country 5 Date of Lasi Kepont T 6. Cenlilicate of Status Desired
O
7. Mame and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptable) T ]
PLANTATION FL 33324

Sufle, Apl ¥, etc

S— — s (IR —
2ip Gode 7 LM ‘f (g
!
FL LT
9. Pursuanl to the provisions of Seclions 608416 and 608.508, Flarida Stalutes. the above-named hmited hability company submils this statlemani for the ‘purpose of‘c.[hanging

its registered office or registered agen!, ar both, inthe State of Florida Such change was authorized by afirmative vole of a majonty of the members 'hereby accept the appoiniment
as (agistered agent, and accepl the obligations

SIGNATURE _. U e ) [IATE
FHE g nbre A AL pr g AR el RV E e felernt B e g s fe gt el it Ll
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| ISAN, JERRY B 2420 N.E. 27TH STREET LIGHTHOUSE POINT FL
i -:—_--—f-
pEA b e
LT AN R |
»

11 {dohereby cerhity thatthe information supphied with this filing does not quahly for the exempbon slated in Section 112.07(3} (). F lorida Statutes |further cerliy thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect @s (f made under oath, thal | am a managing member ar manager of the
limited lability campany or the¥ceiver or truslec em d to gmecule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan

attachment with an address
SIGNATURE: s et (sAd %’0/ 11
L Hﬂ‘unl] FISNA AN SNES NN | ¥ F) FEAR SN SN EINL AU PUFY ARSI AN A LT A Lok [N

INHSE IO R [12-08) [y




