FILED

~+2 2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT

Secretary of State

02-27-2008 90074 013 ***138.75

DOCUMENT # M04000002859

1. Entity Name

BOCA MILITARY TRAIL, LLC

Principal Place of Business Mailing Address . %:bb
500 N.E. SPANISH RIVER BLVD., SUITE 12 500 N.E. SPANISH RIVER BLVD., SUITE 12 (_Q(p( O
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e T R R AN TR
1AL Ny 15> Couet | /GBI1 ALy (£ Cauct
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2EQ83 (12/06)

City & Stat ity & State 4. FEI Number Applied For
% elgmq ‘FL“ ?1}(‘,0\%’30 " FL- 73-1660789 Not Applicable
%q 5 2 Cw g)y 53 Cictg f-‘s 5. Certificate of Status Desired O ?eseggq lf:dr:cilﬁc’"a'

&. Name and Address of Current Ragistored Agent i 7. Namae and Address of New Registered Agent .. __ _  _
Name

FAIRMAN, WiLLIAM . ‘Add(A?FkuBLQ_VSL \E)\\Vﬂf\_@_r?
4281 NW 15T AVE ree ox Mymber is Not epiabla
BOCA RATON, FL 33431 €Tl @ WA L (el Lt

™ _en Zavon FL | 2593

8. The above nam
the cbligatiens

this statement for the purp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Adre—m
Signature, typec of peinted name of registered agent and te il applcable. (NOTE: Registered Agent signatute required when reinsialing) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 3 pelete TITLE [J Change [ Addition
NAME ARNOLD, BLAKE C NAME
STREET ADDRESS | 4323 N.W. 63RD STREET, SUITE 200 STREET ADDRESS
CiTY-ST-2P OKLAHOMA CITY, OK 73116 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE O3 Delete TITLE O change [ Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP GITY-§7-2IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-57-2IP
TITLE [ peletz TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /(/&.&,L O

SIGNATURE AND TYPED OR PRINTED NAME QF N*‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




