2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000000531

1. Entity Namz

BOCA EAST LLC

Principal Place of Busingss

250 AUSTRALIAN AVE, SOUTH, STE. 1003
WEST PALM BEACH FL 33401

Maifing Addrass

250 ALISTRALIAN AVE. SOUTH, STE. 1003
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Addrass

FILED |
Apr 17,2006 08:00 AR}
Secretary of State

T

Suite, Apt #, e16. Suite, Apt #, etc. 18t MOORE CR2E083 (10/05)
City & Stale Cily & Stale 4. FEi Numper T 7T |applied For
75-3025285 i {NOI Applicat!
f C Zj County it
e auntry P oumty 5. Cerfiicate of Stats Desied. []  99-00 Addiionai
Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Stiee: Address {P.0. Box Number |s,_N§!Icc_eb£abie)

Ciy

FL I Iip Coidéh;f

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and acies

the obligations of registered agent.

SIGNATURE

Sigheituie typed of prmted oane of registeted agen? and Wie I anpheabhs

PATE

{NOTE Registensg Agrat ssanature 1sauied winm famsialing}

FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2006
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES . _
THLE .. |IMGR 3 Delete (13 HTINODG 15244 [ Change T adee
wix " |SCHLESINGER, ADAM e 04/ 23/06-B0224-020 50, 00
STREFT ADBRESS | 250 AUSTRALIAN AVE S, STRELT AGDALSS e "
CHY-ST2P  |WEST PALM BEACH FL 33401 CITY- T2 o
ME [ Delele TTE (O Change [ At
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CHvY - ST-2ip Ty -T2
T {2 oetele T Tl Change [ Ades
HAME NAME
STREET ADDAESS STAFET ADDAESS
CITY -5 2P CiTY-5T-2F
TinE 3 Delete TIRE [J Change  Ja
NAME HAME
STREET ADDATSS STAEET ADDRESS
CIY- 8T 71P oTY-§T-2p 7 7
TIHE 7 Detets (313 o Change [ Add
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST- 2iF
HiE O tictet: Tt C Dchage A
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 2P CIFY-ST. 2P

11. | hereby certity that the intormation supplied with this fifing does not qualify for the exemptions conlained in Sechon 119, Fiorida Statutes. | further certify that the information

ind:aated on this report is true apd gocurate

imited Lability company or the fediver or trufige

SIGNATURE:

d thal my signature shall have the same legal effect as if made under oath; iat | am a managing member or manager of the
Owe Fd lo executa this report as required by Chapter 608, Florida Siatutes.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lale



