. LIMITED LIABILITY COMPANY

= o
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R
“w ANNUAL REPORT s %2 N
- —— o e P el
DOCUMENT # L04000009922 SR TS —
1. Entity Name o
BOYNTON BEACH PLACE, LLC m= 5 {0
o = 0
s D
Principal Place of Business Mailing Address (;'.'.:;'P' ~
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE EF}‘ o
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 b
e R g I IET AR ARG
~ /
- - =
Suite, Apt. #, etc. Suite. Apt. #, atc. \ ’\ 04062005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
K0— 004 Y3 Not Applicable
Zip Country Zip Country - . 5.00 Additionai
5. Centificate of Status Desired ﬂ |§ee Hequiret; rona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SHER, CRAIG
C/O THE SEMBLER COMPANY Street Address (P.0. Box Number is Not Acceptable)
5858 CENTRAL AVENUE

ST. PETERSBURG, FL 33707

City

FL l Zip Coda
8. The above named entity submils this statemant for the purpose of changing its registered oflice or ragisterad agent, or both, in the State of Florida. 1 am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatuca, tvoed or prinfad name of regisiered agent anc itk if applicable

(NOTE: Regisiered Agent aignature raquiied when reinstaiing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e isun\'\\{r Foraily Yootnarshp O e TmE Ol Change [ Acition
NAME #F25 L. revey NAME
stReer anoress [HRGE Can o ' . STREET ADDAESS
av-st2p S, Re e vShuoya FI, 337677 crY-§1-2Ip
e e 3 oekete L Ol Crange L Addition
NAME NAME . )
STREET ADDRESS SYREET ADDRESS [ = DOS4531 29 r_Bl_
CITY-ST- 2P CiTY-S1-21p 05/1¢/05--01071 =010 #5500
TITLE O pelete TILE [ change ([ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oTy-ST-2P CITY-SE- 2P
TmE O pelete TIE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-§T-2P
TiE [ pelete THTLE O Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-SI-2P
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
o
11. | hereby certify that the informatj

indicated on this report is true

SIGNATURE:

$IGNATURE AND TYPED Oft PRINTECK

OF SIGMING

n sypplied Yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
d gfcurate ing that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trisfe empowered to executa this report as required by Chapter 608, Florida Statutes.

¢/t 9/0s

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢ 727-3 P¥ec00

Dayume Fnone #

CoB16 SHER, memger.



