FILED

2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L98000002841 04-25-2006 90018 025 50.00
1. Entity Name
BOCA CARTER, L.L.C.
Principal Place of Business Mailing Address
9895 S.W. 96TH STREET 1389 NW 136TH AVENUE
MIAMY, FL 33176 SUNRISE, FL 33323
F P v AT
Suite, Apt, #, elc. Suite, Apt. #, elC. 04132006 Chg-LLC CROEO83 (11/05)
City & Siate City & State 4. FEI Number Appliad Far
65-0959008 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0O gesegg 2:’:;‘”““'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. Tha above namad 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and bt if appacabie (NQTE: Regisiared Agent Signature requings when rengiang) 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 f CHANGES
TLE MGRM 7 Delete TLE [ Ctange ] Additicn
NAME CARTER, DONALD J NAME
STREET ADDRESS | 9895 S.W. 96TH STREET STREET ADORESS
CITY-8T-21P MIAMI, FL 33176 CITY-51-7P
TITLE [ Delete TILE [ change ] Additien
NAME NAME
STHEET ADDRESS SFREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE O Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2/P
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21° CITY-ST-21P
TITLE O Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empawered 1o execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: Jonidd  {ofon Denald  Carte, Y-2/00 TSY-§ i FHoy
SIGNA

TURE AND TYPED OR PRINTEG NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




