FILED

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

ANNUAL REPORT

| r
DOCUMENT # L98000002840 Secretary of State

1, Entity Name
BOCA ISAN, L.L.C.
Principal Place of Business — i}‘la}ﬁng Address
2420 N.E, 277H STREETY -1389 NW 1367H AVENUE
LIGHTHOUSE PQINT, FL 33064 SUNRISE, FL 33323
— IR
04262005 No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =TT Tosieitor
65-0968273 [ Not Appiicatile
5. Cerificate of Status Desirad [ ?g-g& L‘i‘,f:dm"na‘
6. Nam& and Address of Current Ragistersd Agent o T e T A e

A R | STREET | DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 7 IN TH IS SPACE

e S —

8. The above named erility submits this statament for tha purpose of changing its registered office or registerad agent, or bath, In the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE.

Signature, Typad o prinled name of registe~ed agent Rd e F applicable. (NOTE Roolsterad Agent signature recuked when rainstaling) DATE

Filing Fee is $50.00
Dug¢ by May 1, 2005

8. N MANAGING MEMBERS/MANAGERS B

TITLE MGRIM = - e
NAME ISAN, JERRY B
STREET ADORESS | 2420 NLE, 27TH STREET -

e

omv-ST-2¢ [ LIGHTHOUSE POINT, FL 33064 LONO003%8
= — S 3 T
NAME

STREET ADDRESS
CIvY-ST-2IP

s
28-010 50.00

TME — S

NAME

e DO NOT WRITE

- | — - IN THIS SPACE

STREET ADDRESS
CITY-87-ZP

TITLE | . ——

NAME
STREET ADDRESS
Ciry-57-2IP

T s s e o
NAME

STREET ADDRESS
CITY-ST- 2P

11. | heraby certify that tha infermalion supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3&[7], Florida Statutes. ! further certify that the Infermation
indicatéd on this report Is true and accurate and thar my signature shall have the sama legal effect as if made under oath; Lhat | am a managing member or manager of the
limitad liability company or the receiver or truslee smpowerad to exscute this report as required by Chapter 808, Florida Stafutes

SIGNATURE:W.,“ TenySsar x H-27gs  (F55)8VE-B¥s0
SIGNATURE AN 'PED OR PIINTED NAME OF-SIGNING MANAGING MEMBER, OR AUTHORIZED REPRE&EATWE Dlate Daytime Phone #




