2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Name

BOARDWALK RESIDENTIAL LLC

DOCUMENT # L03000018364

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90036 031 ****50.00

Principal Place of Business

2653 GROVE VIEW DR.
WINTER GARDEN FL 34787

Mailing Address

2653 GRCVE VIEW DR.
WINTER GARDEN FL. 34787

2. Principal Place of Business

3. Mailing Address

MG

il

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number o¥-0Os53I15? Applied For
S RIEER Not Applicable
Zi Count Zi Count iti
i ountry ° ouniry 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

™ 77 MENSING, ANGELAM
. 2653 GROVE VIEW DR.
: WINTER GARDEN FL 34787

v

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typad of printed nama of registeres ager and hitte i applicaole. (NOTE: Regisizred Agent signatuie required when renstating) DATE
9. MANAGING MEMBERS / MANAGERS | KL ADDITIONS / CHANGES
TME ' O Detete e moekm [ Change [ Addition
NAME I NAME mansi b Adgeth
STREET AGORESS STREET ADDRESS | 2T 3 G RoVE ViEwWD R
CITY-ST-2P CY-s7-7P | unwtel GaRden FL 3487
TITLE [ oelete TILE {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TTLE [ change  [3 Addition
NAME NAME
«STREET ADDRESS [ ===~ e e e o+ e o o« R STREEFABDREES. | e — i+ e =
CITY-ST-7P GITY-ST- 7P
TILE [ Detete TimE EChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE 1 cChange (7] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-57-21P I CITY-ST-ZP

SIGNATURE:

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
timited Fability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MﬂAGER. QR AUTHORIZED REPRESENTATIVE

7, /0/7_6/ 407 695¢ 013

Date Daytme Phone ¥

— — ]




