2007 LIMITED LIABILITY COMP.I,‘.NY - FILED

- ANNUAL REPORT Apr 16,2007 08:00 AM
DOCUMENT # M02000002658 Secretary of State |

1. Entity Name
WHITEREAL BOCA Il LLC

Principal Place of Business Mailing Address |

2255 GLADES ROAD, SUITE 223-A 2255 GLADES ROAD, SUITE 223-A |
BOCA RATON, FL 33431 BOCA RATON, FL 33431
01112007 No Chg-LLC CR2ED83 (11/05) :
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired O gsiggq gdr:(:tlonal

8. Name and Address of Current Registsred Agent

EISNER, DEBBI DO NOT WRITE

2255 GLADES ROAD, SUITE 223-A

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, Typed of printad nama of regisiorsd sgenl and lite f applicable. (NQTE: Regisisred Agent signatura required when seinsiating) DATE
Flling Fee is $50.00 = =
Dus by May 1, 2007 U00oonTagAEs
04/ 24, 1720150008 50, 00
9. MANAGING MEMBERS/MANAGERS
1ITLE MGRM
NAME NORWICK HOLDING L.L.C.

STREET ADDRESS | 2255 GLADES ROAD, SUITE 223-A
CITY-81-21P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

gt DO NOT WRITE

oy IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

11. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effact as i made under calh; that | am a managing member or manager of the
limited liability company or the receiverpr frustee esz&w rpd jo ?ickte thigJeport as required by Chapter 608, Florida Statutes.

H Boca 11'1iC/ 8¢} BlE,

: , 5%
SIGNATURIé‘:/ i ?“ffifmf? ’ ﬁce‘s/bean’ ‘/'/3- 07

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA&ING MEMBER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




