FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L98000002840 04-25-2006 90018 026 ****50.00
1. Entity Name
BOCA ISAN, L.L.C.
Principal Place of Business Mailing Address 2 U U \j q 3 vl
2420 N.E. 27TH STREET 1389 NW 136TH AVENUE
LIGHTHOUSE POINT, FL 33064 SUNRISE, FL 33323
T T AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0959273 Not Applicable
e Country op Country 5. Cenificata of Status Desired O gese 2&33&”"”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAN, JERRY
2420 N.E. 27TH STREET Street Address (P.Q. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL | Zip Code

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

SIGNATURE
Signature. typed or prniad name of regsianed agent and title if ApokCaDIE. (NCTE: Regisiered AQent signature requirec whan runstaing) 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 7 Delete TITLE O] Change [ Addition
NAME ISAN, JERRY B NAME
STREET ADDRESS | 2420 NLE. 27TH STREET STREET ADDRESS
CITY-§1-2P LIGHTHOUSE POINT, FL 33064 CIiTy-ST-21P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-21P
FILE O oeiete 1MLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TALE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE ] Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SlGNATURE: W&m 36_-: falT) I-{.ﬁh 1{_{;11___[}6 (l“;_lf'f‘{é _3..{00
SIGNATURE AWD TYPED OPRINTED NAME OF SIGNING MANAGING MEMBER, »ﬁumsn, OR AUTHORIZED REPRESENTATIVE Date Dayums Prong #




