U005 LIMIIEU LIABILI1 Y GUMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000003550

1. Entity Name
BOARDWALK DEVELOPERS OF SOUTH FLORIDA, LLC

Sgp 07,2005 8:00 am
ecretary of State

09-07-2005 90003 005 ****55.00

Principal Place of Business

* 12476 SOUTHWEST 1ST STREET
CORAL SPRINGS, FL. 33071

Mailing Address

12476 SOUTHWEST 15T STREET
CORAL SPRINGS, FL 33071

WUV IUQ

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p e, Ap 08012005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
I I 1 ‘7 Not Applicable
e Country 4p Country 5. Certmcate of Status Desired. V $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) " Name

DONATQO, RICHARD T

7700 DAVIE ROAD EXTENSION . Street Address.(P.0. Box Number is.Not Acceptable).

HOLLYWOOQD, FL. 33024

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or-printed name of registered agentend litke iF appéicable.

(NOTE: Registerad Agent signahura required when reinsteting}

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS | K2 ADDITIONS  CHANGES
TITLE MGRM 7 Delete I TME [ change  [J Aadition
NAME BONADIO, GUY NAME
STREET ADDRESS | 12476 SOUTHWEST 18T STREET STREET ADURESS
CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-S1-2IP
| TTLE MGRM O pelete TITLE [JChange [ Addition
NAME BONADIO, JEAN NAME
STREET ADDRESS | 12476 SOUTHWEST 18T STREET i’ SYREET ADDRESS |
CIiy-S1- 2P CORAL SPRINGS, FL 33076 CITY-ST-2P
TNLE 71 etete TMmE [ Ghange ) Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TME O petete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE 3 Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CITY-ST-2IP
THTLE 1 Detete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1- 2P CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same lggal effect as if made under oath; that | am a managing memtrer or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -~ Qﬁ/am/ M Je a) Bmulqd,rg 7- / ﬂJ

TYPED OR PRINTED HAME OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G54-753-4548

Daytime Phone #




