2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - . FILED

DOCUMENT # L01000018941 Apr 19,2007 08:00 Al
1. Entity Name
Secretary of State
QUARTERDECK BOYNTON BEACH, L.L.C.
Principal Place of Business Mailing Addross
3280 OLD BOYNTON ROAD 1015 SE 16TH ST
S R H"“m I” ||’||H|H IIl” ||m||w ||'|‘”||I 'llll llm |‘||' "lm m m'
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apt. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slalo City & Slaio 4. FEI Number Anpliod For
65-1150434 Not Applicablc
Zi Counl Zi Count i
" ouniry P ountry §. Ceriificale of Status Dosired [ $5‘00 A_ddnmnal
Fee Required
6. Name and Address of Curront Reglstered Agent ) 7. Nama and Address ot New Registerad Agent
Name
FLANIGAN, PAUL B .
Sirecl Addross {P.0O. Box Number is Mot Acceplabic,
1015 SE 16TH ST ¢ placte)
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The abova named entily submits this statement for the purpose of changing ils regisiored office or regisiered agent, or baih, in the Stale of Florida. | am familiar with, and accopt
the obligalions of rogislored agent.
SIGNATURE
Signature, typsd or prinfed name of registered agent and tlls f applcable. [NOTE: Rugs sred Agant sgnature requirgd when rgmstatng) DATE
FILE NOWl!I FEE Is $50 00 o |
Make Check Payable to Florlda Dapartmant of State
,mf_“ s Due By May1 2007... RPN
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
fme MGRM O peleta TIE O change 7] Additon
NAME FLANIGAN, PAUL 8 NAME
SIREET ADDRESS | 1015 SE 18TH STREET STREETADDRESS
CITY-51-21F FT. LAUDERDALE FL 33316 CIry-s1-21p
ILE [J Delele Ie [ change T Aduition
NAME NAME
STRLET ADDRESS STREEY ADDRESS
CITY-S1-4iP CITY-51- 2P
TILE O celete TIE [Ochange ] Addnion
NAME NAML
STREET ADDRESS STATET ADDRESS
CIlY-SI- 2y CITY-S81-7IP
TILE O celete m. [ change ] Adaition
NAME NAME
STREET ADDRI 85 SIREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIILE [ Detete e o o .[1change  [] Addion
NavE M Lol "}”?l i g
SIREE | ADDRESS STREFT ADDRESS 05/01/07-30005-004 50,00
CIy-SI-2Ip ' CUTY-Si- 2P
T O Delete TIE ) change [ Aadition
NAME NAME
STRFET ADDRESS STRLIT ADDRLSS
CIWY-S8I1-7IP /‘—'\ CiTy-ST-2IP
11, | hereby certify thal the | i i ith thes filing does not qualify for the exemplicns containod in Soclicn 119. Floridza Statutas | further certify thal the infermalion
indicated on this reportf andgfal my signature shall have the same legal offecl as if made under oath; that | am a managing member or manager of the
limited tiability companyk or the receiver of trus powered 1o exocule this report as required by Chapler 608, Florida Slatutes
SIGNATURE:
SIGNATURE AND NAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phang #




