FILED
2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000013935 S 03-23-2004 90069 011 ****50.00

1. Entity Name

THE BOARDWALK GROUP, LLC
FIUD TRUENGLTH Led W '

Principal Place of Business Mailing Addres ‘
6430 SOUTHPOINT PKWY, STE 140 6430 SOUTHPOINT PKWY, STE 140
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
55 Tt Bd S NIRRT
L/S ‘I‘fz 5. ird Lold
Suite, A tL:jt: -/t /C} O Suite, Apt #, etc - 01132004 Chg-LLC CR2E083 {10/03)
City & St City & State = __ 4. FE! Number - Applied For
,J-Y CL_SW! /4 ; }:ﬁﬁ— 0/ - 7 7 75 7? Not Applicable
le }Z’/é COU&SA"’ Zp —_ Cou:iy_ 5. Cortificate of Status Desired [ gi'ggmﬁ?:;ﬁmaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name T _\ /
GRAHAM, DAVID G —h;uuwf - /T’
6430 SOUTHPOINT PKWY, STE 140 Streat Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

4345 il p o 1nlt Blvd/ Switee /00

“ Jaksowifte FL |5,

8. The above namid entity suprgit: th|s lel‘nem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticng okregistere / .
7)@4/:‘5( /)'— (% a7=30, _7_4427 oo

SIGNATURE
Signature, typed or printed nama of registered agent and iitle i applicable. “ (NOTE: Regictered Agent signaiure required when reinstating¥ DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE C (;._’-‘ B, TITLE [ change [ Addition
NAME }? 6‘_- é’_’ J - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP ('.5M\.[_ adilizs as A.évg) CITY-§T-2IP
TITLE a Fo mptagipr—— THTLE [ change [ Addition
NAME NAME
STREET ADDRESS “ﬁz STREET ADDFESS
CITY-5T-ZP &dd@ o5 dbove. ) ¢ITY-§1-2
TILE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-§7-2ZP CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-AP CITY-ST-2IP
TILE [ Detete TITLE [ Change 3 Addilion
MAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-aP CTY-ST-ZIP
13 [ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-§7-3P

112, | hereby certify that the information supplied with this filing d oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
JIndicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
“limited liability company or the receiver or trustea emicwsrad to execute this report as required by Chapter 608, Florida Stalutes.

p /bt‘/ 4’@ Lty TEREDS  2lerbst §07-2254 /0

SIGNATURE:

SIGNATURE AND TYPED od’ PRAINT AliE GF SIGNING Wﬁme ﬂlzuaer\, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




