e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # L02000028240

1. Entity Name
LONGBOAT KEY DEVELOPMENT LLC

Secretary of State

Mailing Address

1000 MARKET STREET
BUILDING ONE
PORTSMOUTH, NH 03801

Principal Place of Business

1001 E ATLANTIC BLVD
SUITE 202
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS-SPACE

ey o . $5.00 Additional

MR

01142008 No Chg-LLC CR2E083 (12/07)
.| 4. FEINumber Appliad Fer
Cs 16-1634579 Not Applicable

5. Certificate of Status Dasired O Foo Raquwred

6. Name and Address of Currant Reglistared Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

N THIS SPACE

. R N 's oot
. . i . I
* N 3

DO NOT: WRITE A

8. The above named entty submits this statement for the purpose of changing its registered clfice or registered agem. or both, in the State of Flonda. | am famlliar with. and accept

tha chiigations of registered agent.

SIGNATURE

Signalure, typad or printad name of regrslarad agant and tile If appicanie

{NQTE: Rogistared Agent signature required when rainstating) DATE |

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

|
HONGNNS 5725 '
[5/08/00- 30028015 138, 75

9, MANAGING MEMBERS/MANAGERS
TIMLE MGR

NAME ADE, RICHARD C

STREET ADDRESS | 1000 MARKET STREET
ciTy-st-ap PORTSMOQUTH, NH 03801
TITLE MGRM

NAME WALSH, MICHAEL P

SIREET ADDRESS [ 1001 E ATLANTIC AVE
CITy-T-2P DELRAY BEACH, FL 33483
WLE MGRM

NAME WALSH, MARK T

STREET ADORESS | 1001 € ATLANTIC AVE
CIry-ST-2IP DELRAY BEACH, FL 33483
1MLE MGRM

NAME WALSH, WILLIAM J

STREET ADDRESS | 1000 MARKET STREET
CirY-ST. 2P PORTSMOUTH, NH 03801
TITLE

NAME

STREET ADDRESS

CIvy-§1-2p

TIE

NAME

STREET ADDAESS

CITY-§3-29

- DONOT WRITE
INTHIS SPACE

AR IR " . .

1. | hereby ceruly that the infoy
indicated on this report is 1
limitad liakilty company or

b jhe that m:

SIGNATURE:

SIGNATURE AND

Hh this filing does not gualify for the exempuons contalned in Chapter 119, Florida Statutes. | furlner cemry that the information
signature shall have the same Ia
xocute this report as re

NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Das

i made under oath. that | am a managing member or manager of the
D’Id atutﬁD

0

Daytime Frone &




