FILED

20"4’-' LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L98000002843

1. Entny Name

BOCA ROSE, L.L.C.

Principal Place of Business Mailing Address

1389 NW. 136TH AVENUE 1389 N.W. 136TH AVENUE

SUNRISE, FL 33323 SUNRISE, FL 33323
04122004 No Chg-LLGC CR2EG83 (10/03)

DO NOT WRITE IN THIS SPACE PR [opesta
§5-0990985 INot Apglicable

5. Caruficate of Status Desired . Eessge?q Sf:d‘“mal

6. Name and Address of Curyent Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR‘TE
PLANTATION, FL 33324 IN THIS SPACE

8. The above nameda entity submits this statement for the purpose of changing s registered office or re@istered agent, or both i the State of Flonda. | am familiar with, and accept
the obligabons of registered agent

SIGNATURE
Sigrature, typed o prirted nare of registered agent and btk I apphcatle (NOTE Regisicren Agent signalure required when ranstating) UATE
IR L

Filing Fee is $50.00 F A s Iy Ta s i

Filing Fe Is 550,00 505704 5032024 50.00
9. MANAGING MEMBERS/MANAGERS
TinE MGRM
NAME ROSE, BURTON

STREET ADDRESS | 1369 N.W. 136TH AVENUE
CiTY-SI-2P SUNRISE, FL 33323

HE

NAME

STREET ADDRESS
CIty-ST-ZP

TrE
NAME
STREET ABDRESS

m-2p DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTy-5T-11P

TTLE

NAME

STREET ADDAESS
CITY-S1-2P

TiTLE

NAME

STREET ADDRESS
Ciiy-SI-2P

11, | hereby cerify that the information supphed with this filing does not qualiy for the exemption stated in Section 119.07{3)(1), Flonda Statutes. | further certity that the information
inchicated on this report is true and accurate ana that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited hability company or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: & Lundin Lo, feF  Lunton  Rose R ¥-2y-oy (Fry) g -84 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cae Daytme Prone #




