FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004- 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000012524 Secretary of State

1. Entity Name

BOARDWORKS OF MIAMI, LC

Princlpat Place of Business Mailing Address
1211 WILLIAMS STREET 2720 COLONIAL DR NE

SECOND STREET TUSCALOOSA, AL 35404
ATLANTA, GA 30309 .

U EEA I O

04262004 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=Top : rosisaEe
58-2635573 Mot Applicable
5. Certificate of Status Desired || ES.UO Additional
ee Required

8. Name and Address of Current Registerad Agent

?&REVJIEE&E&CSE\IF&ISUWE1700 DO NOT WRITE
TAMPA, T ate * IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, In the State of Florida. § am fariliar with, and accept
the cbligatigns of registared agent.

ﬂ [y
SIGNATURE 3 . 4{{,2 B v
ssgnamm/ﬂ;nd or printed name of rsglfared #Bm and titla if applicatte {NOTE. Hsgw’smmdgg{nl iunawm required when rainstating) T Bare 7
~

Filing Fee is $50.00

Due by May 1, 2004
[ MANAGING MEMBERS/MANAGERS ] R . RV e
e MGRM ' ' ' o
NAME ROBERTS, LARRY
STREET ADDRESS | 27 ROANCKE AVE
CITY-ST-ZIP ATLANTA, GA 30305 . . - el - . - ..
e O00H1 55853
NAME 13:'.'?{]51’ 154“8&95%“?323 13[}- GB
STREET ADORESS
CITY-ST-2P
TILE -
NAME

oy | Do NOTWRITE
o - IN THIS SPACE

NAME

STREET ADDRESS
CITY-ST- ZIP
THLE

NAME

STREET ADDRESS
CITy-ST-2P
TITLE

NAME

STREET ADDRESS
CITy-57-ZIP

11. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | jurthar certify that the information
indicated an this report is true and accurate and that my Signature shall have the sama legal effect as /f made under path; that | am a managing member or manager of the

limited ability campany or the receiver cr trustee ampowerad 1o exagute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE:‘)C_Z)_/}ZM/ @: b X sy Nows)sussus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING FAAyIéING MEMBER, OR AUTRORIZED REPRESENTATIVE Date @ Phone #




