2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000000627

1. Entity Name
TCP OF BOCA, L.L.C.

Principal Place of Business

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

Mailing Address

21045 COMMERCIAL BLVD,
BOCA RATON, FL 33486
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Applied For
Not Applicable

4. FEI Number
65-0891694

$5.00 additional

8§, Certificate of Status Desired (] Fos Requirad

6. Name and Addren of 0urrenl Reglstared Agent

WILLIAM K. ISAACSON,

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486 g"" :
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the chlgations of registered agent,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regnslered agent, or both, in 1he State of Flonda l am fammar with, and accept

Signature, lyped or printed name of registecad agent and tilis il agplicably,

(NOTE Hagisierac Agent signature required whan reinsisting) GATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME ISAACSON, WILLIAM K

STREET ADERESS | 21045 COMMERCIAL TRAIL

CITY-51-2P BOCA RATON, FL 33486

TMLE MGRM

NAME ISAACSON, PATRICIA L

STREEY ADDRESS | 21045 COMMERCIAL TRAIL

CIEY-ST-2iP BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
GITY-51-21P

FITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-27IP
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indicated on this report is rue and accurate and that my signature shall
limited hability company or the receiver or trustee smpowerad

SIGNATURE:

14, 1 hereby certify that the information supplied with this filing does not qualify for the exempllens contamed in Chap1er 118, Florida Statutes. | furmer certl Ty that the information
ame legal effect as it made under oath; that | am a managing member or manager of the
Bport as required by Chapter 608, Flonda Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daier Daytima Phone 4




