2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

: DOCUMENT # L05000053944

1. Entity Name

BOARDWALK & PARK PLACE, LLC

Principal Place of Business

25 WEST CEDAR STREET, SUITE 313
PENSACOLA, FL. 32502

P.0. BOX

Mailing Address

m

PENSACOLA, Ft 32591

FILED

May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90028 026 ***138.75

GG SO0 A0 A

2. Principal Place of Busipess 5 No P.O. Boxp 3. Malling Address
220 5. P,q RETY /
ite, #, . Apt. #, .
Sulte. Apt. #, etc Sulle, Apt. #, etc 04052008  Chg-LLC CR2E083 (12/06)
[ty & State City & State 4. FEI Number Applied For
|“2Ns A Co / 3 Fe 20-2962309 Not Applicabla
" Zip Counlry Zip Country ! ) $5.00 additional
32507 5, Cerlificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

{. Name and Address of New Registered Ageni

MCALPIN, RICHARD R
25 WEST CEDAR STREET, SUITE 313
PENSACOLA, FL 32502

e Richary R, MEA P

Street Acge?sfsbf’o. Bgﬁumpﬁwyggfaiym P/@ ol

o Fedspeole

Code

FL‘Z{ Z25P 2

A}

8. The above named eniit
tne obligations grTe

RN

SIGNATURE

ubmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 4 am fgmiliar with, and accept

“Hi]od

Swgnalure, lypad o prnted name ol Tegisierad agenl and e if appilable

(NOTE: Registerac Agent signalure requued when reinslaling)

OATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Y. o

Make check payable to
Florida Department of State

g4 ‘ ik MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

mE MGR [ Delete TITLE Bemige [ Addition
NAME MCALPIN, RICHARD D HAME

STREET ADDRESS | 25 W CEDAR ST STE 313 smeeranoness | 2200 S PA //} eV 6)/

orvesi-zr | PENSACOLA, FL 32502 oITY-§T-ZP Q-onspcole L TESOA

e 01 Deete TTLE ' ’ O change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-8T-2P CITY-8T-20P

TITLE O pelete TITLE [ Change [ Additien
NAME NAME -

STREET ADGRESS B STREET ADDRESS

oIy -ST-21P CITY-51-2IP

TITLE O oelete TITLE [ Change  [7) Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-20P CITY-ST-2IP

TITLE [ elete TILE [ Change [ Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oiTY-ST-2 CITY-ST-21P

WE Foa [ [ Oetete e [ Change [ Addition
NAME RAME

STREET ADDRESS |-« 727 o STREET ADDRESS . i 3

CiTy-Sf-2p CIty-S1-2ip

11, | hereby certity Ihal the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
eceives g

limited Kability company or

slee empowered to execdte this report as requirad by Chapler 808, Florida Statutes.

W,

SIGNATURE:

SIGNATURE AND TYF’ED OR PRINTED NAME OF SIGNING MANAGING

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

*/’7/6’8

Date Daybrne Phone #




