FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000007151 : 05-05-2008 90042 009 ***138.75

1. Entity Name

BOCA FORUM DEVELOPMENT LLC

Principal Place of Business Mailing Address VUuvuuwws

1807 SOUTH AUSTRALIAN AVE. 1801 SCUTH AUSTRALIAN AVE.

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

R IO AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

26-1517664 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Ei.ggq\?:?{:ﬂonal
8. Name and Addrass of Current Reglstered Agent 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 | Zip Coda

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

SIGNATURE

Signature, typed of printed name of registarsd agant and title if applcable. {NOTE: Registared Agsnt signature required whan ranstating ) DATE

oY

| - Make check payableto . -

FILE NOWII! FEE IS $138.75 : Make checl .
%. » "Florida Department of State’ ’

Aftor May 1, 2008 Fee will be $538.75

e ‘ o M

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 oelate e O change 7 Addition
NAME BOCA-FORUM MANAGER CORP. NAME

STREET ADDRESS | 1801 SOUTH AUSTRALIAN AVE. STREET ADDRESS

CiTY-S§T-2IP WEST PALM BEACH, FL 33409 CITY-S1-2IP

TILE O oelere TNLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZiP

TILE ’ | . O Delete TILE [ Change [ Addition
NAME HAME - -

STREET ADDRESS STREET ADDRESS

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

TIE [ pelete TLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE 3 Delete TNLE O change [ Addition
NAME NAME

STREEY ADDRESS. | .. STREET ADDRESS

oyv-sr-oe Yo . CITY-ST-2IP

TIMLE vy J G-D'elete:j,-l:\; WHIE . oo mnfs i e ey .-,‘;q,_[j‘cnanm [ Agdition: | .
NAME O Y N Y S T LA A S R TR N S B S R L Y T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GY-ST-2IP

d with this filing doas not qualify for the exemptions containad in Chab:e} 119, Florida Statutes.!| further certity that the information™ _
@ and that my signature shall have the same lagal effect as if made under ocath; thal | am a managing member or manager of the+ -
Ir le;ﬁm[owered 10 execute this report as required by Chaptar 608, Florida Statutes.

11. | hereby cartify that the information suppli
indicated on this repori is true and agfu
limited liability company or the recey

SIGNATURE: /

SIGNATURE AND TYPE‘(; oR PRINTED‘{A‘E’OF SIwING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Dayiima Phona #




