FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L03000031073 05-01-2008 90036 012 ***138.75
1. Entity Name
BOYNTON BEACH BOULEVARD, LLC
Principal Place of Business Mailing Address B U U d ( D b9
1600 SAWGRASS CORPORATE PKWY 1600 SAWGRASS CORPORATE PKWY
SUITE 300 SUITE 300
SUNRISE, FL 33323 US SUNRISE, FL 33323 US
T s (AEA A0 ORI
Suite, Apt. #, etc. Suite, Apt. # els:. 04202008 Cha-LLC CR2E083 (12/06)
Sute 230 Suike 230 ¢
City & State City & State 4. FEi Number Applied For
65-1042494 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | ?i.ggqgg:;lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HELFMAN, STEVEN M -
1600 SAWGRASS CORP PKWY STE 880 zm Street Address (P.C. Box Number is Not Acceptable}
SUNRISE, FL 33323

City FL l Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept

the obligations ol registerad agent.
SIGNATURE Y/27/o8
Signature, typed or printad nafe of ragistered agant and litls if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 pelete TITLE 0 Change [ Anditin
NAME GL HOMES OF B. BEACH ASSOC. VI, LLLP NAME

! (-]

STREET ADDRESS | 1600 SAWGRASS CORPORATE PKWY #300 seeT anoRess | 00 Seweress Corp Py, Sale 23
CITY-§1-21P SUNRISE, FL 33323 CITY-5T- 2P
TITLE O pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-71P
TITLE O etwte TITLE (3 change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-7P CITY-ST-21P
THLE [ oelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ oelete TITLE [3Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2p
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2ip

11. I heraby certify ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: P\ Ritped M Noewack  Yladlpg  (254D753- 130

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bee Daytime Phane #




