FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000002658 GEaTD 04-17-2008 90172 050 ***138.75

1. Entity Name
WHITEREAL BOCA Il LLC

Principal Place of Businass Mailing Address B u “ Z a L9l
2255 GLADES ROAD, SUITE 223-A 2255 GLADES ROAD, SUITE 223-A '
BOCA RATON, FL 33431 BOCA RATON, FL 33431

TR S R [T Baes At ARy

ﬁ Apt, zﬁtc 02 3 17/ WES 7, o, AP‘ #, B‘CDL; ‘_/ LUEST 04032008  Chg-LLC CR2EDB3 (12/06)

ity & State ity & S:ata 4. FEI Number Applied For
Bdm fATOAI ﬂ 60 /647'0/\/ /’/L NOT APPLICABLE Not Applicable

21?3 7/\3/ couny USA 21?3 %3/ Counlry[/.SA_ 5, Certificate of S1atus Desired O Ei-gg]ﬁz:iciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

EISNER, DEBBI

2255 GLADES ROAD, SUITE 223-A m??fssgﬁﬁw ispﬁﬁﬁ?ble)

BOCA RATON, FL. 33431

- Sure A34 wesT
| “Boca RaroN FL | 8%%/3/

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registerad agent and tille if apokicable. {NOTE: Regalered Agant signature required when reinstating) 1 DATE

:

: FILE-NOW!II FEE IS $138.75 Make check payable to
After, May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES :
TITLE MGRM [ Delete TILE Change [ Addilion
NAME NORWICK HOLDING L.L.C. NAME
ST Ap0Ress | 2255 GLADES ROAD, SUITE 223-A_ sweerouress Lol 59 GLADES ROAD, # 234 wesr
CITY-ST-2P BOCA RATON, FL 33431 CITY-S1-21P Bom RATON ﬂ 33 {/3/
TILE [ Deleta TNE [ ¢harge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CiTY-§1-21P
TILE O pelete TE [ change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S1-21P
TinE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE . O pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P ) CITY-ST-2IP
TE | ] Delete TITLE B [CJchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP _§ omv-sr-zp

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on 1his report is trug and accurate and that my signature shali have the same legal effact as il made under oath; that | am a managing member or manager of the

limited liability cowﬁ-nﬂwzwg [I/nistﬁem J e?wmfppcn as required by Chapler 608, Florida Statutes.

: GOLDLULK TRAD L{/ 3
SIGNATU E: I 0 0
SIGNATURE D ED OR PRINTED NME OF SIGNING! NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiwne Phone &




