FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L99000002509
1. Eniity Name 04-08-2004 90274 050 ****50.00
BOCA EAGLE LLC
. Pring:iﬁaI'P!ace of Business Mailing Address
719 COQUINA WAY 719 COQUINA WAY
BOCA RATON-FL 33432 .. .. BOCA RATON FL.33432
| A
2. Principal Place of Business 3. Maling Address _ ' ‘|| |!'i |M j|1 ||\
Suite, Apt, #, etc. Suite, Apt, #, etc. MOORE CRZE083 (11/03)
City & Stale City & State 4, FEI Numbar Applied For
65-0919503 ‘I INot Applicable
Zip Country ap Country 5. Centificate of Status Desired O Eesa-ggqug:‘:dma]
6. Name and Address of Current Registerad Agent i 7. Name and Address of Naw Regisiered Agent
. = .. . e . . e mee e = m Name  _ —r e e et o e amame S A
- ug%ué%%inw AY - . - ~ |- Street Address {P.O. Box Numbar is Not Acceptablo) - o -
BOCA RATON FL 33432 '
City , FL I Zip Code

8. The above named entity submits this slatement 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 regi agert. .
SIGNATURE ﬁsgg‘ujj&) s fod
Sigrasturs, ‘ date -

, typod OF prhad Narhe OF regstered agerd and e i spphcable. {NOTE: Registerac Apenl sgritivre raquined whan rarkiaang)

R B d re St e T E o P e -]

) RERE g & 3

9. MANAGING MEMBERS/MANAGERS . . ADDITIONS | CHANGES

TE MGRM D veite TIRLE Dlcrange [ Addition
wee | |GULLO, PETER ", NAME

STREET AVTMESS | 719 COQUINA WAY L STREET ADOAESS

omy-s1-7¢ | BOCA RATON FL 33432 ) LiTy-§T- 7P .

mE ’ 1 oeten TILE [ chnge [ Addition
NAME A nax

STREET AUDRESS STREET ADDRESS

CITY-57-2P CITY-51- 2P

e O pelere TME O onange [ Addition
T U . T UV L DL,
STREET ADSRESS ' - | SREET ADORESS
~CITY.ST-P . . - e — - ~- R-CIY.ST-ZP. — e - ——— J— e ——— e e e
TILE. O Deletz TmE Cchage [ Addition
NAME NAME

STREET ADUAESS STREET ADOAESS

(ATY-51-2P ' ) CITY- 5T-2iP

HILE 3 oelete NIE [ Change T Addition
Mg HAME

STAEET ADOAESS ) STREET ADORESS

CTY-§1-2P CITY-ST- 2P

TIME ) O pelete TILE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-BP - CrY-$1- 2P

11. 1 hereby certity that the information supplied with this fiing does nat qualify for the exemption siated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and aceurate and that my signature shall have the same legat eflect as if made under path; that | am a managing member or manager of the
limited fiability company or the receiver ¢ trustes empowerad {o execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /272, Cullr— Y/fo/o :

AND OR PRINTED NAME OF L, M OR AUTHORIED REPRESENTATIVE Daytrma Phone &




