- - 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} . - FILED

DOCUMENT # L04000058846 Mar 13, 2006 08:00 AM
1. Etty Norme Secretary of State
BOARDWALK HOMES, LLC :
Principal Place of Busingss . Maiting Address
10850 KIMBERFYLD LANE 439 SE PORT ST. LUCIE BLYD.
PORT ST. LUCIE FL 34986 — SUITE 109
- oo ARG R R e
"z Pancipal Place of Business 3. Mailing Address
Suite, Apt. i, ete. Sufte, Ak, 4, aic, 15t MDOHE CRZECES {10}:05‘]
Chty & State T 1 Gty & Stae 4. FEI Number Apglied Foe
- - 11-3724831 Not Applicatte
Zp , Ceuntry ar Country 5. Certificate of Stalvs Desred [ ?g.ggqﬁid;ﬁma]
6. Name and Address of Current Registered Agent 7. Name mnd Address of New Reglstered Agent _
Marme
ESAQH%EI%O'?{B!!%T. LUC?E BLVD_ Street Address (P.O. Box Numiber is Not Acceptabie)
SUITE 108 .
PORT ST. LUCIE FL 34984 e
/.‘! City FL l Zip Cotle

3. Tha ahave namad antity i ig/btatemant for the puspose of changing its registared alfice of registerad agent, or bolh, in the Staie of Flofida. § am famifias wish, and accept

(NOTE Rugystarad Agent wgature required when felstang) / DATE / i

Make Ch

9. __ MANAGING MEMBERS/MANAGERS - ADDITIONS/GHANGES
fIRE MGRM O teete we I
HAME PARUPIA, ARIF NAME
STREET ADORESS 433 SE PORT ST. LUCIE BLYD., SUITE 109 STRLLT ADARCSS
| Giy-51-21e PORT ST. LUCIE FL 34584 _ Cife-ST-oP . 7
Tt ' O tatete e Ol Cmnge [ dsiie
NAWIE NAME j J[}Q@@Q:}%E?&E ) )
STREET ADORESS STREET ADDNESS (37 30630023015 0.0
Y- ST- e CITY-ST- 2P
L 3 Delete TALE Cchange [ A
RAKI NAME
SILET ADDRESS STRLET AUDRESS
OFt-$1-21 £ITY-57-2p
T {0 pae TE Clcrame £74°
HAME NANE
STRLET ADDRESS STRLEL AUGRELS
CiTY-§7-217 h CTY-51-27
TME O3 Delets NRE O3 Grange [ Atiic.
Han NAME
STREET ABORESS SIREET AJDRESS
CIvY-5T-21P CiY-§T-2F
TIE [3 Geese I [ Change [ Asts
HAME NAME
STAEEY ADDRESS SIREEY ADUHESS
GITY-§T- 2P ' CHY-ST- 1P

M. } horeby cesly that 1he infosmation supplied with (s Ring does not qualify for ihe exernptions contained o Sechon 113, Florida Statutes. | further certily lﬁat the zdlcrmaﬁon
indicated on his repert s true and acgurate and that my signature shalt have the same legat effect as if made unders cath, thal | am a managing membar or manager of the
hmited Japiiity company or he recej fee empowerad 1o executs this report as required by Chapter 608, Fiorida Stanstes.

. 3)s/n

e RAME JF SIGHING MAX MEMBER, M. A, OF AUTHORIZED NEPRESENTATIVE

SIGNATQRE:

IGHATURE AND TYPEORTE

ety Freg &




