2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000002843

1. Entity Name

BOCA ROSE, L.L.C. —

Principal Place of Buslnéss o Mailing Address

1389 NW. T36TH AVENUE
SUNRISE, FL 33323

1389 N.W. 136TH AVENUE
- SUNRISE, FL 33323

FILED
May 02, 2005 08:00 AM
Secretary of State

e [ TR HVAR

DO NOT WRITE IN THIS SPACE

04262005Ne Chg-LLGC CR2E083 (10/03)
4, FEl Mumber Applied Far
65-0990985 Not Applicable
i . $5.00 Additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enltity submits this statement f&7 the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniiiar with, and accept

the obligations of registered agant.

SIGNATURE e ol

Signetyra, :yﬁ‘ej o prnted nams of registarad agent Bnd tile T applicabile

(NOTE. Regisiared Agant sig

required whan

DATE

'Ji

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS/MANAGERS

TiLE [ MGRM

NAME ROSE, BURTON
STREETADORESS | 1388 N.W, 136TH AVENUE
CITY-ST-21P SUNRISE, FL 33323

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Gy 5T-2P

TME

NAME

STREET ADDRESS
CUTY-§T- 2P

TME

NAME

STREET ADDRESS
CITY.ST- 2P

~ IN THIS SPACE

 OOOO0IsETER
05047 05-50] 28-008 50, 00

DO NOT WRITE

11, | hereby cartify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(N, Florida Statutas. | further cortify that tha information
indicated on this rapon Is rua and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha recelver or rusiee empowsred 16 execuyte this report as required by Chapter 608, Florlda Statutes.

SIGNATUREX

Bvarew _Rose X

(954) 8469500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dats Daytkme Phone #




