FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L98000000627 03-06-2007 90074 041 ****50.00

1. Entity Name

TCP OF BOCA, L.L.C.

Principal Place of Business Mailing Address .-
21045 COMMERCIAL 8LVD. 21045 COMMERC!AL BLVD.
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T S AR A A
Q104S Commele/AL TRAIL.  |Q10HS Commyellific TRAIL
Suite, Apt. #, elc. Suite. Apt. #, elc, 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0891694 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent

Name

WILLIAM K, ISAACSON,

21045 COMMERCIAL TRAIL Streel Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33486

T

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad clfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinlad name of registered agent and title il apphcable (NOTE: Registerad Agen| signature required when reinstatng| DATE

Filin Fee is $50.00 Make check payable 1o
Dye by May 1, 2007 Florida Department of State

9. S MANAGING MEMBERS MANAGERS 10, ADDITIONS | CHANGES

TNLE MGRM O Detete L Ol crange [ Addition
NAME ISARCSON, WILLIAM K NAME

STREET ADDRESS | 21045 COMMERCIAL TRAIL STREET ADDRESS

orv-si-Zr | BOCA RATON, FL 33486 CITY-§7-21P

TITLE MGRM 7 Delele TLE (I Change [ Addition
NAME ISAACSON, PATRICIA L NAME

STREET ADDRESS | 21045 COMMERCIAL TRAIL STREET ADDRESS

CITY-ST-2IP BOCA RATON_ FL 33486 CITY-ST-2iP

TTLE O delete TITLE [JChange ] Addition
NAME NAME

STREET ADBRESS STREET AGDRESS

Ciry-ST-2b CITY-ST-2P

THLE D pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-2IP

TITLE 1 Deleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIry-51-2p

MLE [ Delete TITLE [ change [ Additicn
NASE NAME

STREET AIGRESS . STREET ADDAESS

CITY-ST-2IP CITy-Si-2IP

11. | hereby cerfity that the information supplied with this filing does not qualif Exemplions contaiged in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report’s true and accurate and that my signatur ave the same legal effeclLds it made under cath; that ¥ am a managing member or manager of the
limited liability company or the raceiver or trustee empower! executa this report as requirgg-Sy Chapter 608, Florida Statutes.

SIGNATURE: 3 /o

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Doyurng Prone




