.-2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2005 08:00 AM
' | B Secretary of State

1. Entity Name .
BOARDWALK INVESTMENT GRQUP LIMITED LIABILITY
COMPANY

Principal Place of Businass B "Mailing Address

3323 W. COMMERCIAL BLYD. ' 3323 W. COMMERGIAL BLVD. -
SUITE 100 SUITE 100
FT, LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

T

I

03042005 No Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE T Fepied B
37-1418334 7 Not Applicable
5. Cerfificate of Status Desired ] $9-00 Additional

Fee Required

—— T

8. Name and Address of Current Registered Agent

el o PP S

S " DO NOT WRITE
g?.lﬁag%}amr_e, FL 33301 ‘ — —  _ iIN -THIS SPACE

8. The above named entity submits {his statement for the purpose of changing its registered office or raglstered agent, of both, In the State of Florlda, | am familiar with, and accept

the obligations gf registered agent, TR L/ LommERe m/ dfu g SRS
smmrur—a}zw Epacac s P—??éwdwé bk W 3-Fo.o5

AT

Sigrature, Iypad of printed nama of reglsiered agant end thie i applicable (NOTE, REqrsmereu Agert signature required when minsmﬂ}ug) DATE
Filing Fes i ;;)60; o | I ' " ';-.-,; if&lljlfl{éﬂBDSg?B oo
iling Fee is . f I B i e TN
Filing Fes i $50.00 14/14/05-0102-015 50.00
9. — WANAGING MEMEERS/MANAGERS T T R R R T TR
e MGRM T T : — e e
NAME METHQT, ELEANCR M
STREET ADDRESS | 3323 W. COMMERCIAL BLVD. SUITE 100
GITY-ST-ZiP FT. LAUDERDALE, FL 33308 N o T
TITLE MGRM T ) ) T Smamen s e e e
HAME METHOT, CELESTE M
STREET ADDRESS | 3323 W. COMMERCIAL BLVD. SUITE 100
cny-s1-21P FT. LAUDERDALE, FL 33309 . _' o ST T e
TITE MGRM T ' e S T
NAME FUCHS, MICHELE M N
STREETADDAESS | 3323 W. COMMERCIAL BLVD. SUITE 100 B i -
CIY-ST-2ip FT. LAUDERDALE, FL 33308 ’ ) Do NOT WRITE
oy - m— - — -
IN THIS SPACE
STAEET ADDRESS
CITY.ST-2IP
TITE ST T " - - Cmee e .o _
NAME
STREET ADDRESS
CITY.ST-21p
TTLE - T ) T 3 —
NAME
STREET ADDRESS
CiTY-ST-212

1. | hereby certify that 1r_fe !narmaﬁon sﬁﬁplied with tFis filing dbes not dUa_ﬁf;t for the exemption staled in Section 1 19.07(3)(T), Florida Statutes. 1 further certify that the information
indleated on this repért is true and accurate and that my signature shall have the sarme fegal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; T gy e B30 SIS THIL

Nl e
'E0 OF FRINTED NAME JF SIGNING MANAGING MEMBEK, QR AUTHORIZED REPRESENTATIVE Dayime Prgne #




