2008 LIMITED L;A_QJ.LITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 par 04, 2008 8:00 am

DOCUMENT # L02000033387 ?
1. Evity ame Secretary of State
BOARDWALK APARTMENTS, LLC 03-04-2008 90106 011 ***138.75
Principai Piace of Busw’na'ss Mailing Address
% HIDDEN LAKE APARTMENTS % HIDDEN LAKE APARTMENTS
4150 S. KIRKMAN RD. 4150 5. KIRKMAN RD.
LR
2. Principai Place of Business - No P.O. Box#- 3. Mailing Address
ROARD WAL APTS . | PosrDwALIL APTS.
o, Suile, ApL #_ele. Sune Apt. :
3130 ). LAMBRIGHT 31306 {3 (AMBRIG HT 15t MOORE CR2EOS3 (10/07)
ity & Stat & State . f Applied F
__l_C-lty ;;;_ FL-' __,Q.BL late AP A FL . 4. FEI Numge 31-1193319 N:::Azpﬁ:;me
3 g‘l(ﬂ_ { L{_ T‘?Tift_ B Z\I%S;G { 4 ﬁurhrv . §. Ceriificate of Status Desired O gese-gguﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

¥ﬁggﬁ¢ég§gﬁ?&gY A Street Address (P.0. Box Number is I‘;J_ol Accepiable) e

1425 GULF OF MEXICO DR, D-102

LONGBOAT KEY FL 34228

City Zip Code
FL

B. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flodida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalire, typed 1 ornted same diiag sterad agenl 2 Hlie | ozpicadke, (NOTE: Ragicterat] Ajpartt sagaature 1 sgun e whah rangiating) DATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGAM ' 1 Doste TiTE CicChange L1 Addtion
HAME HITSMAN, MICHAEL R NAME
$IREET ADDRESS |6099 RIVERSIDE DR., STE. 200 STREET ADDRESS
cv-s7-20 | DUBLIN OH 43017 . CITY-£T-27P
TE = R [ celere 13LE O Changs [ Addiion
HAME s HNAME
SIZEET ADDRESE STREET ADDRESS
CIFY-5T-2P CITY-31-2P
nILE [ Datete TITLE [dcChange [ Addition
Hanap _ NAME . . _ — —_ - —
STREET ADDAESS STREET AUDRESS
GIy-51-29 Cry-5i-Zip
TITLE ] Delete LE [ chenge T Addition
NAME HAME
SIREET ADDAESS STREET ALDRESS
Y- ST-2IP LITY-Si-21P
TILE O palete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CTY-ST- 2P £ITY-57-2iP
THLE 1 Delate TITeE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-S8-21P CiTY-57-20F

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions coniaingd in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report is true and accurale and that my signature shall have the same lagal elfect as if made under oath: that | am a managing member or manager of the

limited Jiability companher the receiver or wusise empowered to execute this report as required by Chapter 808, Florida Statutss.
sus.m':numé»-5 bmers AV m(“l?x MERW N\ooRE\ /%/ oy $13-935- 043§

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALUTHORIZED REPRESENTATIVE Dnm Caytire Piore #




