et

2004 LIMJTED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

. Eatty Nare Secretary of State
EAST BOCA PROPERTIES, L.C.
Prncipal Place of Business - Mailing Addrass )
2900 NE 5TH DR 2900 NE 6TH DR
BGCA RATON FL 32421 BOCA RATON FL 33431
2. Principal Place of Business 3. Maiiing Adcicess' se—— lmﬁlﬁm%%%mu&l‘m ll‘l‘lmmm‘%g&m{
Suile, Apt. #. elc. T Suite, Apt. #, etc. — MOCRE CR2E083 {11/03)
City & State City & 3tate 4. FE! Number Applied For
£5-0399945 ' lNot Zpplicable
Zio Country aip Country 5. Certificate of Status Deswrad O fg‘gili:f;ﬁmai
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent _ B
Name
?QSO%EE%E%AR%(A% Eg&'-rE 850 Street Address (P.C. Box Number i Not' Accepta_bi;) =
BOCA RATON FL 33434 —
City o FL ] Zz';;'.* Gode N

B. The above namead enbly submets this staternent for the purpsse of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
ihe cbligations of registered agent.

SHGNATURE e . — N
Ssgrature, ypod oF printed name of 1eQistered agent ard Wile ¥ appticaliie NOTE. Regrstarad Agent signaturs (oquared whea ranstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Department of State

- Due By May 1, 2004 L
5 WANAGING MEMBERS / MANAGERS o e FODTIONS | CHANGES }
T g 3 Delete’ me TClchange 1] Addition
NAME SJOHNSON, ARTHUR ReARAE

" 2

STREEY ADDRESS § 2900 NORTHEAST 6TH DRIVE STREEY ADDAESS o2 «’%gggg[—]gg?g%tg 17 5000
TiTY.57-2F BOCA RATON FL 33431 CivY-SI- 2P 4 e A )
b\ VP O petete TIRE {3 Change 11 Addition
BAME JOHNSON, RUTH NAME
SYREET ADORESS | 20800 NORTHEAST 6TH DRIVE STREET ADDRESS
QT ST 29 BOCA RATON FL 33437 T -51-0F L ) o
TITLE 3 elete THILE 3 Change  [3 Additen
NAME RAME
SEREET ADDRESS STRELT ADDRESS
CITY-51- 248 ~ § ovestzr -
AIHE 3 belste RIE [3Change  [J Addition
HAME NAME
STREET ADDRESS STREEY ARDRESS
Ive-SF-2P iy -5T-21F _ B ) o
THLE O etese niLE {JCrange [ Addition
NAME NAME
SEREEY KODRESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST. 2P
THLE £ Deiee s Tchange [ Addition
MAME NAME
STAEET ABDRESS STREET ABDAESS
CiTY-ST-2P CITY-ST. 2P 7

11. § hereby certify that the information supplied with this iling doss nol qualiy for the sxemption stated in Section 119.07T(3N, Fiorida Siawes. | further certily that e infosmation
indicated on this feport is frue and accurate and that my signalure shall have tne same fegal effect as if made under cath; that | am a managing member or manager of the
tipited Habifity company oF the receiver or trusies empowered [o exacute this report as reguired by Chapler 608, Forida Statutes,

SIGNATURE: %@;{A’ﬁlﬂ’—/ﬁaﬁ 6~ Johssen 4255/9g [/54{2 395 724 7

gy e . T e . S e P Eha i m T RE R hl R AR R AR R AERSY RIS AT T FTAUSTMEE P TV D T R R T P 7/ Py vapp——y




