| FILED
2008 LIMANNUAL REPORT " Y Jan 31, 2005 8:00 am

DOCUMENT # 104000023289 Secretary of State
BOARDWALK A4 LLC - 01-31-2005 90201 048 ****50.00
/
Principal Place of Business Mailing Address
201 S, BISCAYNE BLVD., SUJT E 1700 201 S. BISCAYNE BLVD., SUTTE 1700
MIAML FL 33131 MIAMI, FL 33131
5 I 0 1
2. Principal Place of Business 3. Mailing Address il K i L.‘l m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006  Chg-LLC CR2EDE3 (10/03)
City & State City & State 4, FE) Number Applied For
2-449 371377 Not Applicable
o | Count ap Couniry §. Certficate of Stas Desied [ g-g?qu"mhm
6. Nama and Address of Current Registered Agent 7.mmnmmu-ﬁww
Name
~MIAMI.CENTER REGISTERED AGENTS,.LLC - e oo oo
201 SOUTH BISCAYNE BLVD., SUITE 1700 Street Address {F.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named enlity 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.

SKGNATURE
Signature, lyped o prinied name of regemered agent and i € Bppiicabio. HOTE: Agent & cuored wh DATE
CEn Fuhssooo Make check payabie to
fl!uo May 1, 2005 ’ Florida Dopartment of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Detete e " [Ocrange {7 Asdttion
NAME BERLIN, HOWARD J ' NAME
STREET ADDRESS § 201 S. BISCAYNE BLVD., SUITE 1700 STREET ADDRESS
oTY-sT-ZP | MIAMI, FL 33131 ' CITY-ST-2P
TIE MGRM [ peiee TIE ] O crange [ Addition
NAME CUDONOVAN DUCH, CONNA - NAME
STREET ADGRESS | 201 S. BISCAYNE BLVD., SUITE 1700 STREET ADORESS
oTY-ST-ZP | MIAMI, FL. 33131 . ITY-ST-21P
TIE 3 Detete TE _ O change [ Addition
NAME NAME
| smeEraooness | _ ) STREET ADORESS
Temveszp T T ‘§ omY-st-ap
e O Dekre TLE (1 Crange T Aadition
RANE : RAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P CiFy-ST-2P
e 3 Delete e ' [ crange [ Andition
NamE RAME
STREEE ADDRESS STREET ADDRESS
GY-shap Y512
TnE L[ Detete me ' Ocrange [ Addliion
NAME NANE
STREET ADBRESS ‘ STREET ADDRESS
OITY-S1-29 CTY-ST-2P

11. | hereby ceniify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. 1 further cerify that the information
indicaled on this report is true and 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
fimited tiability company or the receiver or trustee empowered to execute this req; required by Chepter 608. Forida Statutes

~

SIGNATURE: . Com\& O Donovan  Ducr [oaa O m\,m Ow‘fr\/ :125lns 8503324

TYPED OR PRINTED NAME OF SIISNG MANAGING MEMBER, MANAGER, OR ALTTHORZED REPRESENTATIVE Dxre Deytme Phone #




