FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000053944 05-04-2006 90025 029 ****50.00
1, Entity Name
BOARDWALK & PARK PLACE, LLC
Principal Piace of Business Mailing Address
25 WEST CEDAR STREET, SUITE 313 P.0O.BOX 111
PENSACOLA, FL 32502 PENSACOLA, FL 32591
s R s AT
Sulte, Apt. #, elc, Sute, Apt. 8. elc. 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
Z & %é z ;0 7 Not Applicable
zip Country Zip Country 5. Centificate of Status Desired O ?i'ggq :;f:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALPIN, RICHARDR !
25 WEST CEDAR STREET, SUITE 313 ] Street Address (P.0. Box Number is Not Accepiable)
PENSACOLA, FL 32502
City FL I Zip Code

8. Tha above namad entity 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 aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerad agenl and title if appticable, (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e FZEZ2AS O Delele e O Change [ Addition
NAME .g,dﬁrb?.MGF)/P/’V Je BIZ NAME
T L |
seTaooeess | 28 O - QAT S / STREET ADDRESS
CTY-ST-2IP ’Pe/véﬂa)/ A £ P250L- . CITY-ST-2P
TITLE {7 Detete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIiLE O pelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2IP COY-ST-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oetete TLE [J Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CAY-ST-2IP
TiLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicaled on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mm{/‘ Mge . Pedor q’Ilk!bG 850432 |0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




