; E FILED

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

_ANNUAL REPORT
DOCUMENT # L98000002841

1. Entity Name
BOCA CARTER, L.LC.

Secretary of State

Principal Place of Business = %ﬁ."i;iﬁng Address.
9895 S.W. 96TH STREET — 1389 NW 136TH AVENUE
MIAM, FL 33176 SUNRISE, FL 33323

i

IR T

04262005No Chg-LLC CR2EDS3 (10/03)
DO NOT WHITE IN THIS SPACE | A, FEI Number Applied For
65-0959008 Not Applicable

" . $5.00 additional
l 5, Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent B R T T T T s

C T CORPORATION SYSTEM -ﬁﬂﬁﬁ—:%_:w
1200 SOUTH PINE ISLAND ROAD o RITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entify sLimits this statament for the purpose of changing its registered office o raglstersd agent, or both, in the Stata of Farida, | am tamiliar with, and acoept
the chligations of registéred agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and Glle if applicabie (NOTF: Registe-sd Agant signature raqukoa whan ralnsaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. -7 MANAGING MEMBERS/MANAGERS
THLE MGRM T

MAME CARTER, DONALD J

STREET ADDRESS | SB9S S.W, 96TH STREET

GRSTI | MIAML FL 33176 " e Ty {1 P 0= T2 2

e — - n/04S5-B01 2801 50,00

STREET ARDRESS
CATY-ST-2P

e ) = —— —
RAME

o B | DO NOT WRITE
e ————IN THIS SPACE

NAME

STREET ADDRESS

| crv-st-zp

len.E - I = -
el .

STREET ADDRESS

£ATY-5T. 2P

e . E——= —— o
HAME

STREET ADDRESS
CITY.ST. 2P
11. i hareby cerug that the information suppiled with this filing doas not aualify for the sxemption stated in Section 119.07{33_‘(1). Florida Statutes. | furthar certify that the information

indicated on this report is true and accurate and that my Signaturs shall have the same legal effsci as if made under oaih, that | am a managing member or manager of the
limited liability company er the recelver or trustee empowared ta execute this report as required by Chapter 838, Flarida Statutes,

SIGNATURE:Y 0 tn _¢oalta Dow Cavler y yomg-pc (959)846-8400

SIGN.A'NgE‘AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Daytitne Prons #




