2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (&R), Mar 22, 2006 8:00 am

DOCUMENT # L01000014874 Secretary of State
1. Eniity Name 03-22-2006 90387 001 ****25.00
MCRSE BOULEVARD PARTNERS, L.L.C. 03-22-2006 90387 002 ****25 00
Principal Place ¢f Business Mailing Address
701 WEST MCRSE BLVD. 701 WEST MORSE BLVD.
R R ”Il"l“ |“||‘IH‘||' "m ||”! "m"‘l’“l”l‘ll“lll”lm Mlll m \“I
2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #. eic, Suite, Apl. #. etc. 1st MOORE ' CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-3744819 Not Applicabie
Zp Country Zip Country 5, Certificate of Stalus Desired O $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, ELAINE
701 WEST MORSE BLVD. Street Address (P.0. Box Number 1s Not Acceptabie)
WINTER PARK FL 32789
City FL Zin Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Swnatuta, ypend o pomted name of cenistered agent and Wlle & opkcahie {NGTE Hegistred Agent Sanaturs requisedd wiken [enstiaiigg) DATE
FILE NOW!!! FEE IS $50.00.° -
Make Check Payable to Florida Department of State.
o Due By May.1, 2006 - '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM I petete TILE [JChange  [Cj Addition
NAME CLARK; CLIFFORD P IlI NAME
STAEET ADCRESS 1770 VIA LOMBARDY STREET ADDRCSS
oY-s-20  {WINTER PARK FL 32789 CIFY-ST-2IP
TIE MGRM O Detete TILE [BAThange ] Addition
NAME SHAFRAN, IRA NAME
STREET ARDRESS | 1346-GREEN-COVE-ROAD—2> STETADGRESS | [ 00 4- Tebuple Clvove
COTYST-ZP | WINTER PARK FL 32789 CIny-s1-2p
T O oeleie e _ Do DA
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-21P
T ™ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-21P ’ CITY-ST-ZiP
WLE ’ O Delete e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
chy-sr-zip CiTy-SI-Zip
TITLE 1 Delete TITLE [ Change 3 Adgition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2tP CIny-si1-2

11. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of {he
limited liability companylor the {ggeiver or irustee empo,«'errsa execute this report as required by Chapter 608, Florida Statutes.

@ m 3
SIGNATURE: Tra Shafvem s 3ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANARER, OR AUTHORIZED REPRESENTATIVE Daie Daybine Prong &




