FILED
2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BOCA COMMERCIAL PARTNERS, L.C.
Principal Place of Business Mailing Address
430 WEST 4TH STREET P.0. BOX 686
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
ite, Apt. #, . ite., L #, .
Suite, Apt. #, etc Suite, Apt. #, et 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0933110 Nat Applicable
Zip : Country Zip Country - ) 55_00 Additional
i 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, GEORGEL Il
C/O POWELL, CARNEY, HAYES & SILVERSTEIN PA Street Address (P.Q. Box Numnber is Not Acceptable)
ONE PROGRESS PLAZA, SUITE #1210
ST. PETERSBURG, FL 33701
City FL | Zip Code
8. The above named éntmty submits this statement 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, typed of printed nama ol registerea agent and tide if applicable, (NOTE: Registered Ageni ignature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change (] Addition
NAME SPURGEON, MARK A NAME
STREET ADDRESS | POST OFFICE BOX 132 STREET ADDRESS
CITY-S8T-2P BOCA GRANDE, FL 33921 CITY-5T-2IP
TMLE MGRM O Delete TMLE [ Change [ Addition
NAME BOYD, LYNN S NAME
STREET ADDRESS | 6493 TAEDA DRIVE STREET ADDRESS
CITY-ST-2P SARASCTA, FL 34241 CITY-ST-2IP
TMLE MGRM [ pelate TITLE [ Change [ Addition
NAME DIAZ, LESLIE K SR. NAME
STREET ADDRESS | P.O. BOX 925 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-57-21P
TLE MGRM [ TMLE [dchange  EPRddition
NAME SUNDBURG, ALFRED R JR. NAME No cotaneE
STREET ADDRESS | POST OFFICE BOX 1081 STREET ADDRESS
Cimy-ST-2IP BOCA RATON, FL 33921 CiTY-5T-2P
TIILE MGRM 3 belete TITLE [J Change  [J Addition
NAME BARR, CHARLES P NAME
STREET ADDRESS | 251 BIENTERRA TRAIL # 12 STREET ADDRESS
CIY-$7-2IP ROCKFORD, IL 61107 CITY-ST-2IP
TiTE O Delete TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-5T-2IF CITY-ST-2IF
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility comp or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e
A Jo—— Ry$s-07 G Tes 0 334
SIGNATURE: -
SIGNATURE AND TY%D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




