FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000058846 * 04-22-2005 90045 040 ****50.00

1. Entity Name
BOARDWALK HOMES, LLC

Principal Place of Business Mailing Address
10850 KIMBERFYLD LANE 439 SE PORT ST. LUCIE BLVD. 2004026 1
PORT ST. LUCIE, FL 34986 US SUITE 109

PORT ST. LUCIE, FL 34984 U5

ite. Apl. #, etc. Suile, Apt. #, .
Suite, Apl 5304 uile, Apt. #, elc 03042005 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Numbqr Applied For
‘ - :9)73 4%3' Not Applicable
i ! Zi Count - i i
ap Gountry P uniry 5. Ceriificate ol Status Desired O $5.00 Addllional
Fee Required
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registerod Agent
Name
PARUPIA, ARIF ,
439 SE PORT ST. LUCIE BLVD. i Street Address (P.O. Box Number is Not Acceptable)
SUITE 109
PORT ST. LUCIE, FL 34984
City FL l Zip Cade
8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.
SIGNATURE
Signaiure. typed or privitad name of regestened agent and tille sl applicable. {NQTE: Regrstered Agery signalure requred when rewstabng) DATE
Filing Fee is $50.00 Make check payabie to
Pue by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
HLE MGRM [ Delets TITLE [ change [ Aodition
NAME PARUPIA, ARIF NAME
STREET ADPRESS | 439 SE PORT ST. LUCIE BLVD., SUITE 109 STREET ADDRESS
CIlY-51-2IP PORT ST. LUCIE, FL 34984 CITY-ST-21P
TITLE O petete TIRE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
10TLE O Delete TITLE [ change 1] Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 oelete VITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IF CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TILE 1 pelate TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP . CITY-ST-2P
11, | hereby cerlify 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 ac; te and that my signature shall have the same legal effect as il made under oath; that { am a managing mamber or manager ol the
limitedt liability company or the recejfer gr rusjge empowered (o executa this repor as required by Chapter 608, Florica Statutes.
SIGNATURE:
SIGNATURE AND T\’Wﬁlyﬁynvf OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #
- [ 74



