FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000000531 05-05-2008 90034 003 ***138.75
1. Entity Name
BOCA EAST LLC
Principal Place of Business Mailing Addrass
250 AUSTRALIAN AVE. SOUTH, STE. 1003 250 AUSTRALIAN AVE. SOUTH, STE. 1003,
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T e T T TN ER
JEOF S BesTrild o SO0 S Ehus frehan. Lhe
Suite, Apt. #, stc. Suite, Apt, #, etc. 04102008 Chg-LLC CR2E083 (12/06)
ity Cit £) ! i 4. FEl Number Applied For
Z’L&J%ﬁ/’ﬂ &dﬁ /\ FZ w[xgy%j%/m ﬁﬂﬁé‘l\ FL . 75-3025285 _ | _ INot Applicable
z‘?ﬁ%[uq Country 2'?31_/05] Country 5. Certificate of Status Desired [ gi'gg$$;“°"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Roglsterad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Gity FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad ageant.

SIGNATURE
Signature, typed or printed nama of ragislered agent and Litla Il applicable. {NGTE: Ragistersd Agant signature requirad whan reinstating} QATE

FILE NOW!II FEE IS $13B.75 : " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGR 3 Dalete MLE R’Change [ Addition
NAME SCHLESINGER, ADAM NAME ﬁ, ] ﬂ//
STREET ADDRESS | 250 AUSTRALIAN AVE S, —n—12 )i § ’q”-’w alida » < <}
OnY-51-2p | WEST PALM BEACH, FL 33401 wesie | JEST Falm Pedbd. FIL 33 4/0 7
TILE O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5i-21P CITY-ST-2P
TLE 3 pelete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CIY-5T-21P
TITLE O oelete MMLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-51-21P CiTY-ST-2IP ;
TLE * O Detete TILE : [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-$T-2IP CITY-ST-21P

11. | heraby cartity that tha information supplied with this filing does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accgirate and that my Mignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei te this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND 0 OR PRINTED NAME OF M MEMBER, M OR AUTHORIZED REPRESENTATIVE Date Daytine Phong #




