FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000031073 05-02-2006 90038 030 ****50.00

1. Entity Name

BOYNTON BEACH BOULEVARD, LLC

Principal Place of Business Mailing Address ~ uuge

1407 UNIVERSITY DR, STE. 200 1407 UNIVERSITY DR, STE. 200 3 7]

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

i PrinCipaI Flace of Business 3. Mamng Address ‘ ||I“I“ |“ IIIlI M” |||“ ||m Ilm ||’|I m" “I” |||” ‘Illl MI” m ‘lll
1600 Sawgrass Corporate Parkway 1600 Sawgrass Corporate Parkway

Syite, A 1C. ite, Apt. 1,
suite 3b6 e oL B 04032006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Sunrise, FL Sunrise, FL 65-1042494 Not Applicable
35?23 %\.H:HAW . §§3 23 ??ﬂw 5. Centificate of Status Desired [ $5.00 Additional

Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRANT, MARK F ESQ
ClO RUDEN, MCCLOSKY, SMITH ET AL Street Address (P.O. Box Number is Not Acceptable)
200 EAST BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL 33301
* City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its regi d office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tr'\e obtigations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiered agent and tite il applicable, (NOTE: Registered Agent signature required when rainstallng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ peleta TITLE MGRM (N Change  [] Addition
NAME GL HOMES OF B. BEACH ASSOC. VI, LLLP NAME GL, HOMES OF BOYNTON BEACH ASSOC VI, LILP
STREET ADDRESS | 1401 UNIVERSITY DR #200 smeeTanoress | 1600 SAWGRASS CORPORATE PRWY #300
eny-st-zP | CORAL SPRINGS, FL 33071 cimy-81-21p SUNRISE, FL 33323
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelele TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIF
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CmyY-ST-2IP
TITLE O Delete TITLE O Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Cily-5i-2iP
TITLE O petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2if CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl is Jrue and accurate and that my signature shall have the same Iegal eflect as if made under oath; thal | am a managing member or managev of the
limited liability co receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
954-753-1730
. MARA MENBNDEL VICE PRESDENT / /
SIGNATURE: }/ - A=/ ¥[je6
SIGNATUREVAND-TYPED (NTEDMAME OMQIGHING BARKGING mfaaen, "ANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Ny



