FILED

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

04-25-2006 90018 014 ****50.00
DOCUMENT # L98000002843
1. Entity Name
BOCAROSE,LL.C.
Principal Place of Business Mailing Address
1389 N.W. 136TH AVENUE 1389 N.W. 136TH AVENUE
SUNRISE, FL 33323 SUNRISE, FL 33323
P v T REACR AT
Suite, Apt. #, stc. Suite, Apt. #, alc. 04132008 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Numbar Applied For
65-0990985 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O fese'gglﬁ:’:ci’ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Steal Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The abave named entity submits this statemant 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, typad or priwed name of ragisterad agent and ttle if appiicabie. (NOTE: Registarad Agent signatyre required whe reinstanung) 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
TILE MGRM [ delete TILE [ Change  [J Addition
NAME ROSE, BURTON NAME
STREET ADDRESS | 1389 N.W. 136TH AVENUE STREET ADDRESS
iTY-8T-219 SUNRISE, FL 33323 GITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE [ Delete TILE [JChange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§1-212
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY. ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shal have the same iagal affect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or rustoe empowered to execuite this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: _Aunfsn Ao Burten  Kisc H-2/-0¢ TSu- £YE- 590

SIGNATURE AND TYPED Ofl FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone #




