2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000018364

1. Ertity Name

BOARDWALK RESIDENTIAL LLC

FILED
SECRETARY OF STAIE
DIVISION 3F CORPCRATIONS

¢ .

06 HAY 26 AMI10: I

Principal Place of Business Mailing Address

2653 GROVE VIEW DR, 2653 GROVE VIEW DR.

WINTER GARDEN, FL 34787

WINTER GARDEN, FL. 34787

muilﬂll RN

2. Principal Place of Business 3. Mailing Address
j i _#, otc.
Suite, Apt. #, etc. Suite, Apt_#, etc 05112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
68-0553751 Net Applicable
Zip Country Zip Country i i $5.00 Additional
3 _ ) _ ) 5. Cm:ﬁ@te of StéMS Desired L__|‘ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name

MENSING, JOHN '
2653 GROVE VIEW DR,
WINTER GARDEN, FL 34787

AR

B gk

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

City

FL [ Zip Code

r - [N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE i i . : . . ——
R i , typed or printed name of registensd ageni and Ute i apphcable. {NOTE: Ragisterad AQST Si0niuns raduined when resatating) DATE
- Meke check payable to
Amended AR is $50.00 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
e MGRM (] Delete Tme MmeR O Changs  {Saditon
NAME MENSING, ANGELA NAME Toid MENS NG

STREET ADDRESS | 2653 GROVE VIEW DR SHEIARESS | D53 G RME View DL

onY-s-zp | WINTER GARDEN, FL 34787 oS |yynael Gaedaw CL 34187

TIMEE [ Desete TME ! [ Ctange [ Aadilion
NAME NAME

STHEE] ADORESS STREEY ADORESS

CITY-ST-2P CITY-§T1-2F

TLE [ petete e Clchane [ Addition
CNAME — - — - . - —— NAME - e e L pand e e -
STREET ADDMESS STREET ADDRESS AT ;Té‘! ! £ e b e Je e
CTY-§T-2P CITY-5T-2P D A U=~ 2 == ] 50,00

TITLE [3 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1- 2P § onv-si-ze

THiE O Deete § me OlCange [ Addition
RAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

TME O Detete TIM.E d Crimge [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S-H-06 t{m(a-stroqe

Daytims Phona #




