2004 LIMITED LIABILIs Y COMPANY
ANNUAL REPORT FILED

DOCUMENT # L99000007409 Apr 07,2004 8:00 am
1. Entity Name
REGATTA MISSION BAY AT BOCA, L.L.C. ecretary of State
04-07-2004 90351 029 ****50.00
Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE, SUITE 302 1700 NORTH UNIVERSITY DRIVE, SUITE 302
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Suite, Apt. #, etc. Suite, . i, etc,
uite, Apt. #, et uite, Apt. #, etc 03312004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-0968594 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 ﬁfddilional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROTHENBERG, LARRY A PA S e PO Box Nombaa o A 5
900 N FEDERAL HIGHWAY, SUITE 460 treel Address (P.O. Box Numbggis Mot Accepigble
BOCA RATON, FL 33432 K15 Coval Qe Drive
City Zip Code
Oo«al Sprines FL 23072/
8. The above named entity 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
Signalure. typad or printad rame of registared agant and title H appiicabla. (NOTE: Registerea Agent signature required when reinstaling) DATE
Filing Fee is $50.00 . ... _Make check payable to '
Due by May 1, 2004 ~ ~+" " Florida Department ot State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE [Jchange [ Acdition
NAME IN THE PINES AT PARKLAND, INC. NAME
STREET ADDRESS | 1700 NORTH UNIVERSITY DRIVE, SUITE 302 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TIE [ Delete TTLE O change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ pelete TITE [Tl Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClITY-57-2IF CITY-ST-2P
TITLE O pelets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-ZIP
11. | hereby certify that the information supslied with this fifnd does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and Ty #ignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

ered o executa this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: (PL}@ 4 7543% W

SIGNATURE ANDREER-UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




