2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # LL04000003572

1. Entity Name

THE BOULEVARD INVESTMENT GROUP, L.L.C.

Secretary of State

03-24-2005 30204 012 ****50.00

Principal Place of Business Mailing Address

——

MORAN, JOHN A ESQ

C/C DUNLAP & MORAN, P.A.
22 SOUTH LINKS AVE, STE 300
SARASOTA, FL 34236

/0 JOHN A, MORAN /0 JOHN A, MORAN «UUc3991
22 SOUTH LINKS AVE, STE 300 22 SOUTH LINKS AVE, STE 300
SARASOTA, FL 34236 SARASOTA, FL 34236
i on:y e pe s B {1 0TI
1990 Main Street Moran P. 0. Box 3%3
SUlSE: ;&‘) # etc. Suite, Aot #, etc. 03102005  Chg-LLC CR2ED83 {10/03)
City & State City & State 4. FEI Number Applied For
| Sarasota, Bl Sammta_ FL, 53 —&Lf doa 53 Not Applicable
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

1990 Main Street, Suite 700

q§g|:as>ot::1

FL | 55%

Signaiwe, typeg q pn'ﬂad)ﬁ#l regist e!ed ‘agen and e il spplicable. v

8. The above named entity subpiits lhl staterfien fo pyrpose offfhanging its registerec office or registered agent, or both, in the Sfate of iorlda | am famniliar with, and accept
the cbligations of registered agent.
SIGNATURE _

Ragszered Agent signature requued wher reinstating)

Filing Fee is $50.
Due by May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 1D. ADDITIONS / CHANGES
1ITLE MGRM O Delete TILE [J Change [ Addition
NAME MOREHEAD, WAYNE S NAME
STREEF ADDRESS { 343 CARUSO CT STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30350 CITY-ST-2IP
TITLE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-11P CITY-S7-2IP
|3 S PSSR ISR 5 ), S T— | 11T —— - ey~ [} Change == [£] Addition~] -~
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE £ Delete TITLE [ Crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CY-ST-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME ] MAME
STREET ADDRESS - - STREET ADDRESS
CaY-sT-IIP . Y- ST-2IP

11. 1hereby certify that the information supplied with this filing does not qualy
indicated on this report is true and accurate and that my signature sl
limited fiability company or the receiver or trustee empowered to €

Cjus

SIGNATURE:

e exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
ave Jhe same tegal effect as if made under path; that | am a managing member or manager of the
e thigfreport as required by Chapter 608, Florida Statutes.

3ahs

Manager 17 0/5'5 7-SASE

SIGNATURE AND TYPED OF&!’RL DN QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete D'aylime Phone #




