12008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 17,2008 8:00 am

DOCUMENT # M02000002659

1. Entity Name
WHITEREAL BCCA 1 LLC

Principal Place of Business

2255 GLADES ROAD STE. 223A
BOCA RATON, FL 33431

Mailing Address

2255 GLADES ROAD STE.

BOCA RATON, FL 33431

223A

2458 GIAYES Rond™”

ioté*?” “GLaves Rosd

te Apt #, efc.

ecretary of State
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- 60025249
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5C 4 fMoN /L 6 ] qum/\l /I/l’ * I:IEQT At;:’PLlCABLE N‘;?Applicabie

ZID33J/3/ Country L/_SA’
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8. Cerlificale of Status Desired a

$5.00 Additional
Fee Required

§. Name and Address of Current Registered Agent

EISNER, DEBBI
2255 GLADES ROAD STE. 223A
BOCA RATON, FL 33431 -

Name

7. Name and Address of New Registered Agent

S5 BLADES “READ

Svie L3H WEST

Boea Raron/

FL [ *33%/3/

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

the obligations of registered agent.

SIGNATURE

Pl

Signature, typed or printed name ol registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

i N . - .
- Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES
TITLE MGRM [ Delate TITLE . m Change [ Addition
NAME IOWICK HOLDING, L.L.C. NAME
SIREET ADDAESS | 2255 GLADES ROAD STE. 223A smeerooness [RS8 GLADES RoAn, # A3Y WeST
G STZP | BOCA RATON, FL 33431 o120 | Bofs RAT 0A) FL 33 43/
e [ Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ elste 1L [IChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - ————
CITY-ST-2IF CITY-ST-21P
TITLE [ Detete TILE [ Change  [_] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE (1 Delete TIE - [ Change . [ Addition
NAME oT NAKE - . e
STREET ADDRESS - . STREET ADORESS
CITy-ST-2P  + GITY-ST-2IP s

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flonda Statutes | further cernfy that lhe information
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as it made under oath that | am a managing member cr manager of the

B T ey,

limited liability comrﬁ?
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as required by Chapter 608, Floriga Statutes.
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MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Daytime Phone #




