FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000001637 01-24-2008 90070 029 ***138.75

1. Entity Name

BOCA GAINESVILLE LLC

Principal Ptace of Business Mailing Address

ONE LOGAN SQUARE ONE LOGAN SQUARE

130 N. 18TH STREET, SUITE 3040 130 N. 18TH STREET, SUITE 3040

PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103

R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

’)—-O -i@@o —[ \ 0 Not Applicable
P R ze Countey 5. Certificate of Stalus Desired  [J fese'ggq Addtionat
= 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Cods

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

SIGNATURE

Sigrature. typed of prnfed name of registered agent and titke if applcable. (NOTE: Registered Agent signature required whan tainglating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

9. MANAGING MEMBERS /MANAGERS 190, ADDITIONSICHANGES

TILE MGR ] oelete TmE [ Change [ Addition
NAME MIRAGE, JAMES A NAME

STREET ADDRESS | ONE LOGAN SQUARE, 130 N. 18TH ST, #3040 STREET ADDRESS

CITY-S7-2iP PHILADELPHIA, PA 19103 CIY-8T-2IP

TWILE 1 Delete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2IP° CITY-$T-2P

TIFLE [ pelete e - [3 Caange~ [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

TITLE O oelote TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TITLE R 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

41. ! hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: &M\\A /\/\\\\\\ O o \ WAL T i \\\b\o% hw} b% G- oL

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUI'HOR@_)EPRESENTATN’E Daytime Phone #




