FILED

éOOS LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # M04000004319
1. Entity Name 05-02-2005 90085 037 ****50.00
BOCA CORPORATE PLAZA LLC
Principal Place of Business Mailing Address Uy~ ——
THREE GALLERIA TOWER, SUITE 500 THREE GALLERIA TOWER, SUITE 500
13155 NOEL ROAD 13155 NOEL ROAD
DALLAS, TX 75240 DALLAS, TX 75240
P v RREER A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
' 204A3L2 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §ase'g?q$dr:ﬂ1i°“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .
City FL I Zip Code

8. The above named entity submitg 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
. Signature, typed or priniad name of registerad agant and thke if applicable. {NOTE: Rag d Agent sk requirad when ¢ DATE

Filing Fee is $50.00 Make check payable to @

Due by May 1, 2005 Florida Department of State- -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM ] Detete TITLE Acrange [ Addition
NAME STATE BOSTON RETIREMENT SYSTEM NAME EPE LE1T BOLDINGS
STREET ADDRESS | 43155 NOEL ROAD, SUITE 500 STREET ADDRESS
CITY-ST-7P DALLAS, TX 75240 CITY-8T1-2IF
TILE 7 Delete TME [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TIMLE [ peleta THLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
THILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADPRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-§T-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
THILE [ Delete LE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P GIrY-ST-219

11. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimiled liability company or the receiver or trustee empowered 1o execute this repon as raquired by Chapter 508, Florida Statutes.

|

=19

SIGNATURE: %%"*2&” Kobia 21 <f}/<F— YR8, 05 G72-71S -3

SIGNATURE AND TYPED OR PRINTED NAME DF | GING MERBER, QR AUTHI Daytime Phone #




