2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

DOCUMERT # Mozooooooss1 Apr 23,2007 08:00 A
1. Enlity Name
’ Secretary of State

BOCA EAST LLC
Principal Place of Busingss Mailing Address
250 AUSTRALIAN AVE. SOUTH, STE. 1003 250 AUSTRALIAN AVE. SOUTH, STE. 1003
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address

Suita, Apl. #, ofc. . Suite, ApL #. etc. 15t MOORE CR2E083 (10/06)

City & Stale City & Slate 4. FEI Mumber Appliod For

75-3025285 Noi Applicable
Zip Counbry Zip Country 5. Certiicale of Stalus Desired O ?i.{ﬂ)g‘::;ﬂ:&uonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen? . B
: Name
CORPORATION SERVICE COMPANY Streot Address (P.O Box Number is Not Accoplable)

1201 HAYS STREET
TALLAHASSEE FI. 32301-2525

City FL Zip Code

8. The above named entily submils this stalament for the purpose of changing its regislered effice or regislared agenl, of both, in the State of Florida. | am familiar with, and accept
Ihe ohligations of rogislerod agen!

SIGNATURE
Signature, typed of printed name of regrsterad agenl and itk d appheable. [NOTE: Regrslerad Agen! signature requred when reinstaling) DATE
e FILE Now!lt FEE IS $50 00 e b i
" Make Check Payable to Florlda Departmem of State Co C 3
N .Due By May 1, 2007 o
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
HILE MGR 3 Dotete TILE [ change [ Addition
NAME SCHLESINGER, ADAM NAME
SIREETADDRESS | 250 AUSTRALIAN AVE S. SIREET ADDRESS
CIV-S1-40 | WEST PALM BEACH FL 33401 CITY-51-2P
TIME [ pelete e [ change  [C] Addition
NAME o B I . - . ,
STREET ADDRESS ’ ' ) STAFCT ADDRLES
CITY-Si- 71 CITY-S1- 21
TME [ pelete TILE . [Jchange [ Adaition
NAME NAME
STREET ADDALSS STREET ADDRE 5%
CHY-SI-2IP Y -S1- 7P
TIFLE [ pelete flTII- LRDNNT 2225 F] Change  [J Addition
nE nek 0502407 ~B00EA~015 50, 00
SIREET ADORESS SIREET ADDHLSS it LA e
CITY-ST- 2P ' CITY-SI-2P
LE O pelete & e [ change [ Addition
NAME NAME
SIREET ADDRESS STRETTADNRESS
&IvY-SI- 21 CITY-ST- 2P
TIE 2 Delese TIE Cichange [ Adaition
NAME NAME
SIREFT ADDRISS STREET ADDRISS
cIry-S1-71P CITY-51-7IP

jing dges not qualily for the exemptions contained in Section 119, Florida Statules. | further certify that the information
ature shall have the same legal effect as il made under oath: thal | am a managing member or manager of the
0 areculp this report as required by Chapter 608, Florida Stalutes.

11. | hereby cortify that the information supplied with this
indicated on this report is true and ac d thal
limited liabikty company or the receiv,

SIGNATURE:
SIGNATURE AND TYPEDMH PRINTED NAME OF G MANAGRNG MEMBER, M R, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phone ¥




