2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOGUMENT # M03000000743 . Secretary of State

1. Erdity Name
8 ke e s
BOCA VILLAGE, LLC 05-04-2004 90021 022 50.00

Principal Place of Business Mailing Address

C/d LEND LEASE REAL ESTATE INVESTMENT C/0 LEND LEASE REAL ESTATE INVESTMENT ~awwaw o

3424 PEACHTREE ROAD, N.E., SUITE 800 3424 PEACHTREE ROAD, N.E., SUITE 800

ATLANTA GA 30326 ATLANTA GA 30326

2. Principal Place of Busines ailin AddreSS || I|‘|H|||| I‘lll mm ”I ’ll’

SPO0 “FRex Avel 5006 "T=Rex Aue

uite, Apl.‘#‘ e1c. Suite, Apt #, etc CR2E083 (11/03)
Suite. 150 Sufe 150 52~ ZRALYL

5% Radon FL . B8 Radon FL. |7 Aemmbror | [asmes

p%4 3 CQU”W Sﬁ’ ‘% 3‘/ 3 / Counrujﬂ_ 5. Certificate of Status Desirad O geseggq ;\i:l:;tional

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

Name

C T CORPORATION SYSTEM -7 - - -

1200 SOUTH PINE ISLAND HOAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or pricted name of regesterad agent and title o agphicable. {NOTE: Regisiered Agent signature required when remnstat DATE

. i 4

9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /| CHANGES
e MGRM 7 Detete me B Change [ Addition
HAME SB BQCA VILLAGE, LLC NAME
STREET ADDRESS | 1096 EAST NEWPORT CENTER DRIVE, SUITE 100 STREET ADDRESS 00 o - hee., ste 15D
CTY-5T-2F | DEERFIELD BEACH FL 33442 CITY-ST-21P FL. 3% ¢ Z [
TITLE ] pelete TITLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS|™ ~ STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TLE [ Delete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STAEET ADDBESS STREET ADDRESS
Ty -ST-21P CITY-S7-21P
TRLE [ oelste TMLE [ Change 3 Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZiP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe recejveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Ve/l-S-ieﬁe/ 4/[247 /01/ C Sf) 98- P20

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANARING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




