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" 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2005 08:00 AM
DOCUMENT # M03000000743 ' Secretary of State

1. Entity Name i
BOCA VILLAGE, LLC

Principai Place of Business _" i S I\ilaf_f'hg Address

5000 T-REX AVE 5000 T-REX AVE

SWITE 150 SUITE 150

— — ARG R
02032005 No Chg-LLC CR2E083 (10/03}

DO NOT WHITE IN THIS SPACE 4, EE! Nurnber Applied For
56-3232342 Not Applicable

5. Ceriificats of Status Desired [ fig?q Fadtional

6. Name and Address of Current Rogistered Agent

T — —_—— = o

CTCORPORATIONSYSTEN DO NOT WRITE
IN THIS SPACE

PLANTATION, FL 33324

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

SIGNATURE — — - ]
Sigrature, typed of pnted nams of ragisierad agsnt and tille ¥ applicable {NQTE: Rogisterad Agant signatura reqdirad when ralastating} DATE
pso0 /02, T5-B005-023
Filing Fee is $50.00 04,7 3005023 f
Bue by May 1, 2005 e =023 58,100
9. j MANAGlNGrMEMiBERB,LMANAGERS ST AR L e L e
TITLE MGRM )
NAME §8 BOCAVILLAGE, LLC

STREET ADDRESS | 5000 T-REX AVE, STE 180
CiTy-ST- 2P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY.8T-2IP

e o T = oL -
HAME

s DO NOT WRITE

o R IN THIS SPACE

CATY-8T- 2P

TITLE

NAME

STREET ABDRESS
CITY-87-21P

TITLE

NAME

STAEET AUDRESS
CITY-ST-ZIP

11. 1 hereby cariify that the Informatign supplied with this filing does not qualify for the exemption stated In Section 119.07(3](i), Flarida Stalutes. | further cerify that the information
indlcated on this report is true afid 2xcurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the &

%- or lrustes ared to execlle this report as required by Chapter 608, Florida Statutes.
SIGNATURE: mQBrO 22998 S41-998:92 0

» —
BIGNATURE AND TYPED CR P}I’IH’TED t@lE WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daly Dirylime Phone #

e o




