[

2005 LIMITED LIABILITY COMPANY

~
ANNUAL REPORT Y /AN

' iy
DOCUMENT # M03000000172 9, i * 7y
1. Eniity Name B
THEODORE BOCA RATON LLC /’}:ff Cre 4 Py
{4 44 5 <r
45‘6}(3’ LF ~ 07
Principal Place of Businass Mailing Address ~£ it Z};/\
128 THEODORE PLACE 128 THEODORE PLACE ‘0/9/05
TORNHILL, ONTARIO CANADA TORNHILL, ONTARIO CANADA 4
L4} BE3, XX L4) 8E3, X LA
RNt L TR
04052005 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH l S SPAC 4. FE1Number Apptied For
98-0389845 Nat Applicable
5. Conificate of Status Desirad [ fg'ggqﬂ“""a‘

6. Name and Address of Current Reglstered Agent

A SERICES NG, crve . DO NOT WRITE
WESTON.FL 33331 IN THIS SPACE

8. The abave named enlity submits this statement for the purposa of changing its registered office ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE

Signalure, ypeo of printed aame of registared agen! and ue if applcabie. (NOTE: Registarad AQsnt signature reQuired whan reinsianng) BATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MAMMON, MICHAEL

STREET ADDRESS | 128 — — — —

e | THORNHILL ONTARID CANADA ADONSSES525
' 05/02/05--01030-~003  #*50.00

TITLE MGR

NAME MAMMON, ANTHONY

STREET ADDRESS | 128 THEODORE PLAZA
CITY-53-2P THORNHILL ONTARIO CANADA,

TIFLE MGR
HAME MAMMON, LAURENCE

5 55 | 128 THEODORE PLAZA o L
C:;EF;:DZIDPFE THORNHILL ONTARIO CANADA, : DO NOT WR'TE

i " INTHIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY=31-ZF

11. I'hareby certify thai the information supplied with this filing does not gualify for the examplion stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information

ndicatad on this report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am a managing member or managar of the
E'pited liabitity company or the receivar or trustee empowerad 1o exacute this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE:

shshs

PRINTED NAME OF SIGRING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Daytime Frons £




