FILED

2006 L|MIIIE£I}-I|\€BRIEII;I-OYR$OMPANY A é.cigt’azr(;?gfssg?tg m

DOCUMENT # L05000091722 04-28-2006 90023 043 7*#750.00
1. Entity Name
BOARDWALK AT DAYTONA, LLC
Principal Place of Business Mailing Address 2 u 03 8 4 5 8
315 N. ATLANTIC AVENUE 315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apt. #. el Sulte. Apt. # etc 04262006  Chg-LLC CR2E083 {11/05)
City & State - City & State 4. FEI Number Applied For
. G e 20~ 34§ 173 Not Applicable
. Zip Coury - Zip Country - " $5.00 Additional
S 5. Certificate of Status Desirad O Fea Requirad
8. Name and Address of Current Reglistared Agent 7. Name and Address of Now Registered Agent
. Name
.GORNTO, LA. JR ESQ "
149 S. RIDGEWOOD AVENUE SUITE 550 Street Addrass (P.O. Box Numbar is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registared ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Ssgnahwe, typed or preed name of regesiond agert and tide 7 applicable. {NCTE: Ragrsiarad Agent $ignature reguired when rengtating) 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
VILE MGR ] Detete TIE [Qcrange [ Addition
HAME ANDERSON, GEORGE D HAME
STREET ADDRESS | 315 N. ATLANTIC AVENUE STREET ADDRESS
Ciry-S1-2P DAYTONA BEACH, FL 32114 Ciny-Si-2IF
e O oelete TE O change [ Addition
HANE RAME
STREET ADDRESS STREEF ADDRESS
CIFY-5T-2IP CAIY-S3-ZP
ME O Delete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2P
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciry-Si- 0P
TITLE O Delete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE 7 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to exacute this report as required by Chapter 608, Florida Statutes.
Y & 20
SIGNATURE/&L‘-A' . b QDA -
AND TYPED OR PRINTED NAME OF BIGN:NG MANAGING MEMBER, MANAZER, OR AUTHORIZED REPRESENTATIVE Oame Daytre Phone #




