FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000031 073 05-01-2007 90326 049 ****50.00
1. Entity Name
BOYNTON BEACH BOULEVARD, LLC
Principal Place of Business Mailing Address DUV IV{ b
1600 SAWGRASS CORPORATE PARKWAY 1600 SAWGRASS CORPORATE PARKWAY
SUITE 300 SUITE 300 ST
SUNRISE, FL 33323 LS SUNRISE, FL 33323 US -
ite, Apt. #, . ite, ¥, .
Suite, Apt. #, glc Suite, Apt. #, elc 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1042494 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
§. Certificate of Status Desired 43 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ Reven M. Ve\inan, £s4.
C/0 RUDEN MCCLOSKY‘ SMITH ET AL Street Address {P.0. Box Number is Not Acceptab‘e)
200 EAST BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL 33301 [GOO Segugress Gmon'e Aokwry, Sule 300
: Zip Code,
: _ Y Svarise FL | 3323
8. The above named entity submits this s r the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar wuh and accept
the obligations of registered a
SIGNATURE = lzelo
Signature, Typed or prifffed name of registerad sgent and iitte if applicable. (NOTE: Regisisred AQen signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 L Florida Departmant of Sta(e )
9. MANAGING MEMBERS/MANAGERS 10, — ADDLTIONS!CHANGES
TITLE MGRM - O Delete TIE [ Change [ Addition
NAME . | GL HOMES OF B. BEACH ASSCC. VI, LLLP KAME
STREET ADDRESS | 1600 SAWGRASS CORPORATE PKWY #300 STREET ABDRESS
CIrY-ST-2IP SUNRISE, FL 33323 CITY-ST-21P
TITLE e O detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TIME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-21IP
TITLE [J Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
me [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CTY-ST-2IP
TLE [ petete TALE [ Change [ Addition
”~ HAME NAME
| gmmeer aopRess STREET ADDRESS
CITY-S3-2IP CITy-ST-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that tha information
indicated on this report i accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability cor? iver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ./ v N EX MNBBIZ IR //27/p7  954.)53.4730
BIGNATURE'AN @o’a Wus Wmcew M.’uomzr.n REPRESENTATIVE e T Daytira Frone #




