2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02,2005 8:00 am

DOCUMENT # L03000031073
v Secretary of State
of¢ 3¢ of¢ 2f¢

BOYNTON BEAGH BOULEVARD, LLC 03-02-2005 50090 047 ##+%30.00
Principal Place of Business Mailing Address
1401 UNIVERSITY DR, STE. 200 1401 UNIVERSITY DR, STE. 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 .

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOCRE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

5-/04-2.494 Nol Applicable
Zp Country Zp Country 5. Cortificate of Status Desired O $5 00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GRANT, MARK F ESQ

C/O RUDEN MCCLOSKY SMITH ET AL Street Address (P.C. Box Number is Not Acceptable)

200 EAST BROWARD BLVD, STE 1500
FORT LAUDERDALE FL 33301

City FL l Zip Code

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

SIGNATURE
Signatura, typed o printed neme o regrstetad agent and tile  applcable . (NOTE Rags.tsmd Ageni signature requred when reinsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete TITLE [ change  [] Addition
NAME GL HOMES OF B. BEACH ASSOC. VI, LLLP ) RAME
STREET ADDRESS 1401 UNIVERSITY DR #200 STREET ADDRESS
Ciry-sT- 2P CORAL SPRINGS FL 33071 CITY-ST-2IP
iLE [ Delets TIE [J change  [] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
cIry-si-7IP CITY-ST-21P
TILE [ Detete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-ST- 71
TIiLE [ Delete TITLE () Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE £ Detete TITLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-51-2IP
TILE [_] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited Ilablllty com ?ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

28/05”
SIGNATURE: ,7/ ’)(aué%;@m Menendez, Vice President el (854 7631730

SIGNATURE ﬁ ﬂqggavm D NAME OFSIGNING M, ANA%H OR AUYHOHIZED REPRESENTATIVE Date Daytime Phone #




